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FOREWORD 


This Manual consists of three chapters. Chapter I deals with the or- 
ganization of the Commodity Stamp Plan and the routing of correspondence. 
Chapter II covers policies of the Surplus Marketing Administration and 
the State Department of Social Welfare related to the Commodity Stamp 
Distribution Program, interpretations of such policies, and operating 
procedures. Consider as Chapter III the Fiscal Instructions bulletin 
issued March 3, 1942. Persons having copies of this shall insert it 

in the rear of their Manual. Persons not having a copy of the fiscal 
instructions should write to the Mimeograph Section at 616 K Street, 
Sacramento for a copy of such instructions to ineert in the Manual. 


All previous bulletins concerning the Commodity Stamp Plan are hereby 
cancelled. Previous instructions have been rewritten to conform with 
policies inaugurated by the State Department of Social lielfare to 
permit efficient and economical operations. 


A decimal system is used in indexing this manual to provide flexibility 
and ease of reference, The prefix "l-" is used to designate Chapter I, 
"2-" to designate Chapter II, etc. Instructions are divided into 
sections which are numbered in units of one hundred, These sections 
are subdivided into major subject headings which are numbered in 

units of ten (i.e. 100 breaks down to 110, 120, 130 etc.) iiinor 
subdivisions of major subject headings are indicated thus, 111, 112, 
113, etc. Revisions and aduitions to this Manual will be designated 

by an asterisk and bracket ( * ) in a vertical position in the left- 
hand margin opposite the revised or added material. 
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GENERAL INFORMATION CONCERNING COMMODITY STAMP PLAN 


The Comnodity Stamp Plen is operated under tho United States Depart- 
ment of Agriculture through the Surplus iiarketing Administratione 
Its purpose is to broaden markets for farm products produced in ox- 
cess of current consumption by incroesing purchasing power of fami- 
lies recciving some form of public assistance. 


The Food Stamp Plan began with on oxvcriment in Rochester, Now York, 
in May, 1939. Its expansion hos been rapid. It is now oporating in 
more than 350 arets, embracing more than one-half of the population 
of the United States. The Food Stamp Plan was first extended to some 
parts of California in Fobruary, 1940. 


The Cotton Stamp Plan was oxtended by the surplus tarkucting adminis- 
tration to some parts of Southern California cond the lower ban Joaquin 
Valley in 1940 and 1941. 


The Surplus liarketing Administration has made careful and well-planned 
studies of the number of persons who nécd assistance to better their 
dicts through « progrem like the Food Stamp Plen. These studics show 
thet more then twenty million people could be benefited by such e pro- 
gsrame However, limited Conrressionel appropriations compel restric- 
tion of participation to the most needy of theso families. The prec- 
tical way chosen to select the most needy has been to have local and 
state welfare agencies certify their cases for participation in the 
program. It alwoys has boon recognized that many non-relief familics 
have incomes as low as or only slightly higher then the incomes of 
relief femilics, but the problem of how to reach those families is 
still unsolved. 


The Surplus Marketing Administration is not a relief agency. Monies 
used for the rcdemption of bluc food order stamps and brown cotton 
order stamps (free stamps) is appropriated by Congress for the control 
and removel of farm surpluses, and such monies mey not bo used for 
relief. All benefits of the Food end Cotton Stamp Plans accruing to 
eligible recipients must be IN ADDITION TO ANY PUBLIC ASSISTANCE RE- 
CEIVED AND NOT IN LIEU OF SUCH ASSISTANCE. 


In order to assure increased consumption of food and cotton, it is 
necossary that eligibles perticipating continue their normal expen- 
ditures for these items in addition to purchases made with free stamps. 
This is accomplished by requiring participants, as a condition for 
receiving additional purchasing power in the fora of bluc surplus 

food order stamps and/sr brown surylus cotton oraer staaps to purchase 
orange food order stamps and/or green cotton order stumps in an 

amount equal to their normal expenditures for food and cotton r respcco- 
tively. 


Eligible participants can use orange food order stamps for the pur- 
chase of any food for internal human consumption in the home from eny 
merchant qualified by the Surplus “Marketing Administration. Eligible 
participants can use blue surplus foo? order stamps for purchasing 
from quelificd merchants only those items currently declarod by the 
Secretary of Agriculture cs surplus and so listed in current bulloctins. 
Merchants qualified to accept food order stamps reccive copies of 


bulletins which list commodities thet may be purchesed with blue 
stamps. These bulletins are required to bo posted conspicuously 
in the merchants' places of business. 


Both green cotton order stamps and brown surplus cotton order stamps 
may be used for the purchase of any commodity for human or houschold 
use mace entirely of new cotton grown, processed, and manufactured 
in the United States or its possessions. In determining whether an 
article is mace entirely of cotton, buttons, othor fasteners, bind- 
ings, and trimnings are not ccnsiccrod. 


The issuance of food and cotton order stemps in California is « re- 
sponsibility °f the Statc Department of Social Welfaree The State 
Soecicl Welfare Boar’ decides on all questions of organization and 
policy. Operations are under the jurisdiction of Martha Ae Chickering, 
Director through E. E. Silveira, Administrative Assistant in charge of 
the Division of Comacodity Distribution. 411 Commodity Stamp Plan 
personnel] should be constantly aware tit they aro employees of the 
State Department of Social Welfare and that its Board and Director are 
responsible for their proper performance of their duties. 


The State vepartment of Social welfarc, us the issuing egency, is 
finencielly responsible to the Surplus Marketing Acainistretion for 
blue surplus food order stamps or brown surplus cotton >order stamps 
issucd voluntarily or involuntarily to persons not eligible or to 
elicibles in an amount not in esecordance with those specified in this 
“anual. 


1-100 ORGANIZATION 1-100 


The organization chart, Section 1-180, illustrates the admin- 
istrative and operating structure established to execute commo- 
dity stamp distribution functions. Below are described the 
functions and responsibilities of positions depicted on the 
chart. ‘The nemes of the persons now occupying such positions 
can be found on the wailing list in 5ection 1-250, 


1-110 Administrative assistant in Charge of bivision of 
Commodity Distribution 1-110 


The Administrative Assistant in charge of the Division of Comno- 
ditv Distribution is the officer of the State Department of Soc- 
ial Welfare charged with the administration of both the Commo- 
dity Stamp Distribution and the Direct Distribution programs. 


1-120 Supervisor of Commodity Stamp Distribution 1-120 


The Supervisor of Commodity Stamp Distribution is the assistant 
to the Administrative Assistant, Division of Commodity Distri- 
bution, delegated to direct the operations of the Commodity Stamp 
Distribution program. 


1+1350 Area Supervisors 1-130 


An Area Supervisor operates in his area under the direction of the 
Supervisor of Comnodity Stemp Distribution. Under such super= 
vision he has seneral responsibilities as follows: 


& Supervising the activities of Supervising Cashiers assign~ 
ed to his areas 

be Keeping constantly aware of the operations of the Commo~ 
dity Stamp Distribution program in his area and assist- 
ing in the coordination of that program with relief and 
welfare programs operatiag in his area by contacting 
representatives of such prograas on matters other than 
routine operations. Insofar as possible, Area Super- 
visors should consult with the Division of Field Service 
of the State Department of Social Welfare prior to meeting 
with county agencies in order to keep thet division in- 
formed. 

ce At the request of the Suvervisor of Commodity Stamp Dis~ 
tribution, contacting city officials, chambers of commerce, 
businessmen's associations, and others to secure loca= 
tions for Stamp Issuing offices and mobile units or to 
secure police protection or other services in the inter- 
est of the comnunity. 

de Performing other duties as directed by the Supervisor 
of Comaodity Staup Distribution and keeping him con- 
stantly informed of conditions in his area. 


wees Buper i, Seer Cie = tno 


ae A Supervising Cashier Clerk is assigned to supervise oper= 
ations of desirsnated Stamp Issuing offices. A Supervising 
Cashier Clerk will operate under the direction of an Area 
Supervisor. If there is no Area Supervisor assigned over the 


district in which he operates, he will operate under the direc- 
tion of the Supervisor of Commodity Stamp Distribution. 

b. A Supervising Cashier Clerk will make scheduled visits to all 
Stamp Issuing Offices in his district, will interpret procedure 
to administrative personnel of the Stanp Issuing Uffice and 
will review in detail all Stanp Issuing Uffice operations to 
deterwine that they are being carried on in accoraance with 
published procedure. 

ce A Supervising Cashier Clerk shall check and verify all irre- 
gularities and problems in the operation of Stamp Issuing 
Offices such as Cashiers! and Assistant Cashiers' over and 
short accounts, participants connvlaints, mail-order losses, 
etce and will on such matters secure necessary statements 
and affidavits and make necessary reports to his Area Super-= 
visore Such reports shall be made to the Supervisor of Commo 
dity Stamp Distribution until such time as Area Supervisors 
are appointed. 

de A Supervising Cashier will make community contacts at the 
request of the Area Supervisor. Such requests will be made 
by the Supervisor of Comaodity Stamp Distribution until such 
tive as Area Supervisors are aprointeds 

ee A Supervising Cashier Clerk will perform other duties as 
directed by the Area Supervisor or as directed by the Super- 
visor of Comnodity Stemp Distribution until such time as Area 
Suvervisors are appointed. 


1-150 Senior Cashier Clerks 1-150 
A Senior Cashier Clerk assigned to a Stamp Issuing Office is re- 
sponsible for the proper operation of the Stamp Issuing Office 
to which he is assigned. 


A senior Cashier Clerk operates under the direction of a Super-= 
vising Cashier Clerk. his responsibilities in respect to the 
ofiice to which he is assigned are: 


a. Custodianship of all stamp books and cash received from 
sale of stamp books. 

be Supervision of duties performed by other administra~ 
tive emplovees and by WPA ennlovees. 

ce Actuel selling of stamns in smaller offices and part- 
time selling in all offices. 

de Custodianship cof supplies, property and equipment. 

ee Transportation of stamp books and cash between bank 
and office, and mail containing remittances and stamp 
books between post office and offices 

f. Completion of reports required by the Surplus Marketing 
Administration and the State Department of Social Welfare. 

ge Performance of other duties outlined in this manual and 
as directed by the Suvervising Cashier and the Super=- 
visor of Comnodity Staxp Distribution. ‘ 


1-160 Assistant Cashier Clerks 1-160 
An Assistant Cashier Clerk operates under the direction of a 
Senior Cashier Clerk in charge of a Stamp Issuing Office. His 
responsibilities are: 


ae Issuance of food and cotton stamp books to eligible 
participants by both the over-the-counter and mail- 
order methods. 

be Accounting for stamp books issued to him for sale by 
the Senior Cashier Clerk and accounting for cash re- 
ceived from the sale of such stamp books, 

ce Performance of other duties as directed by the Senior 
Cashier Clerk in charge. 


1-170 Stamp Custodian 1-170 


A Senior Ceshior Clerk assigned as a Stanp Custodian operates un- 
der the direct sunervision of the Suvervisor of Comnodity Stamp 
Distribution. His resnonsibilities ares 


&@ Procurement of food and cotton stamp books from the 
United States Treasury Department for distribution on 
requisition to Stamp Issuing Offices. 

be Maintenance of records of disbursements from and depo- 
sits to Stamp Plan revolving funds under his custodian- 
ship. 

Ce Completion of reports required by the Surplus Marketing 
Administration and the Stete Department of Social Welfare. 

de Issuance of blue only food stamp books as requested to 
do so by the Survlus Narketing Administration. 

e. Performance of other duties as directed by the Super- 
visor of Connodity Stamp Distribution. 
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1#190 Counties Served by Stamp Issuing Offices 1~190 


NORTHERN AREA 


Bakersfield Fresno 
Stamp Issuing Office Stamp Issuing Office 
Inyo Fresno 
Kern Madera 
Kings Tulare 
Hono 
Oakland San Francisco 
Stamp Issuing Office Stamp Issuing Office 
Alameda San Francisco 
Contra Costa San Mateo 
San Jose Stockton 
Stamp Issuing Office Stamp Issuing Office 
Sante Clara Alpine 
Santa Cruz Calaveras 
Mariposa 
ilerced 
San Joaquin 
Stanislaus 
Tuolumne 


SOUTHERN AREA 


Stamp Issuing Offices Riverside 
in Los Angeles County Stamp Issuing Office 
hes Angeles Orange 4 
Riverside 
San Bernardine San Diego 
Stamp Issuing Office Stamp Issuing Offices 
San Bernardino ’ Imperial 
San Diego 


Santa Barbara 


Stamp issuing office 


San Luis Obispo 
Santa Barbara 
Ventura 


1-200 COKR’SPONDENCE = 1-200 


These instructions are issued to assist operations by maintaining 
an even flow of correspondence between the various units invol- 
ved in the Comnodity Stamp Distribution prorzramse. Instructions 
contained herein are consistent with lines of authority outlined 
under Section 1-100 through 1-190 and cover usual types of corres- 
vondencee If types of correspondence arise which are not covered 
by these instructions, they should be directed in a manner con- 
sistent with lines of authority establishede 


1-210 General Information 1-210 


ae Intra-departmental Correspondence. Extenuating circum 
stances may arise makins desirable the routing of intra- 
departmental correspondence in a manner different from 
that prescribed below. However, insofar as possible, the 
following instructions should be closely adhered to in re- 
gard to such correspondences 


(1) 


(2) 


(3) 


(4) 


Correspondence will he addressed cirectly to the person 
in charge of the office to which it is sent. For exam- 
ple, corresnondence with the Supervisor of Commodity 
Stamp Distribution will be addressed directly to him 
and not to the Administrative Assistant, Division of 
Comiddity Distribution -- Attention: Supervisor 
Commodity Stamp Distribution. 

An Area Supervisor will correspond with the Supervisor 
of Commodity Stamp Distribution on operating problems 
of Stamp Issuing Offices in his areas 

A Supervising Cashier Clerk wili corres,ond with his 
Area Supervisor on overatiu,; proolems of Staup Issu- 
ing Offices in his district. 

A Senior Vashier Clerk in charge of a Stamp Issuing 
Office will corresxond with his Supervising Cashier 
Clerk on operating problems of his office. 


be Correspondence with other acencies and with particinants. 


(2) 


(3) 





Corresnondence with other asencies and with partipants 
which relates to current onerations and neither requests 
a new interpretation of policy nor involves new policy 
should be answered by the Staap Issuing Office receiv- 
ing the same. If such correspondence is received by 

an Area Supervisor or Supervising Cashier Clerk, he 
should answer it if possible and otherwise forward it 
for reply to the Stamp Issuing Office Concernede 
Correspondence with other acencies and with partici- 
pants which involves a new policy or a new interpre- 
tation of existing policy should be acknowledged as 
received by the Supervising Cashier Clerk, Area Super- 
visor, or Stamp Issuine Office receiving &t and then 
referred together with pertinent comaents immediately 
and directly to the Supervisor of Commodity Stamp Distri- 
butione 

Further, Area Supervisors, Supervising Cashier Clerks, 
or Senior Cashier Clerks in charge of Stamp Issuing 
Offices will in no case correspond directly with Surplus 
Marketing Administration except as expressly provided 
elsewhere in this iianual, in regard to transmittal of 
reports, damaged staups, requests for refund, etce 


ae 


De 


1-220 Routing of Copies 1-220 


One copy of correspondence, intra~departimne.tal or otherwise, 
prepared by an Area Supervisor, Supervising Cashier Clerk, 
Senior Cashier Clerk, or others, should be forwarded daily 
by the office »revaring such correspondence to the Super- 
visor of Comnodity Stamp Distribution. 

One copy of all correspondence sent by a Stamp Issuing Office 
to other agencies or participants should be forwarded daily 
to the Supervising Cashier Clerk in charge of the district. 


Be 


De 


1-230 Stationery 1-230 


State Department of Social Welfare letterheads shall be used 
for communications other than intra-departmental corres- 
pondencee 

State Department of Social Welfare office memorandum paper 
shall be used for intra-departmental correspondence. 


1-240 Signatures 1-240 


ae Intra-departmental correspondence should be sent under the 
Signature of the employee in charge of the office or unit 
which originates the correspondence. 


Persons signing for the person in charge should affix their 
initials after his name. 


be Correspondence with outside agencies or persons should be 
signed as follows: 


Very sincerely yours, 


MARTHA A. CulCauniiu, vbirector 


by 
Supervisor of Commodity Stamp Distribution, 
Area Supervisor, Supervising Cashier Clerk, 
or Senior Cashier Clerk. 
Commodity Stamp Distribution 


Persons signing for the Supervisor of Comnodity Stamp Distri- 
bution, Area Supervisor, Supervising Cashier Clerk, or Senior 
Cashier Clerk should affix their initials after his name. 


1=250 


Mailing Addresses 


1-250 


The following lists show mailing addresses of the Administrative 
Assistant, Division of Comnodity Distribution; the Supervisor 
of Comaodity Stamp Distribution; Supervising Cashier Clerks; 
Senior Cashier Clerks in charve of Stamp Issuing Offices; and 


persons in charge of other unitse 


Changes will be made in the 


mailing list, as necessary, by a series of amendments to this 


section of the lianual. 


Such amendments will be numbered consec=- 


utively for control purposes and persons who do not receive them 
in numerical order should write the Supervisor of Commodity 
Stamp Distribution for missing copies in order to keep their lists 


currente 


LIST OF ADDRESSES 


E. H. Silveira 
Administrative Assistant 
616 K Street 

Sacramento 


F, Ae Hitchcock 

Supervisor Comuodity Staap 
Distribution 

311 Soe Sprins Street,Room 1208 
Los Angeles 


D. D. Holley 

Supervising Cashier Clerk 
2109 Inyo Street 

Fresno 


Re Le De La liare 
Supervising Cashier Clerk 
3756 Orange Street 
Riverside 


Ne De Hepten 

Supervising Cashier Clerk 
200 Van Ness Avenue 

San Francisco 


We de Nolan 

Supervising Cashier Clerk 

311 South dpring otreet, itoom 1208 
Los Angeles 


pertha L. Karstensen 
Northern Stamp Custodian 
200 Van Ness Avenue 

San Francisco 


PF. de Shipley 

Southern Stemp Custodian 
2210 west Temple Street 
Los Angeles 


Lloyd R. Puryear 
LeA. County liaster Files Unit 


- 2210 west Temple St. 


Los Angeles 


E. &. Bindman 

L.A. County Statistical Unit 
2210 West Temple Street 

Los Angeles 


Stamp Issuing Offices 
Southern Area 


lie Ke Stone 

Senior Gashier Clerk 
201 Ne Tamarine Ste 
Compton 


H. C. Bliss 

Senior Cashier Clerk 
2925 E. First St. 
Los Anreles 


Clarence Gossun 
Senior vashier Clerk 
121 Se. Granada St. 
wl Wonte 


Sidney Bleifeld 
Senior Cashier Clerk 
8403 S. Hoover St. 
Los Anreles 


Mildred Thompson 
Senior Cashier Clerk 
5420 Monte Vista St. 
Los Angeles 


W. Le. Sullivan 
Senior Cashier Clerk 


139 W. Washington Blvd. 


Los Angeles 


O. H. Foster 

Senior Cashier Clerk 
72 Ne Fair Oaks Ave. 
Pasadena 


W. E. Wilkinson 
Senior Cashier Clerk 
477 W. Third St. 

San Bernardino 


James Lennon 

Senior Cashier Clerk 
701 Anacapa St. 
Senta Barbara 


Je G. Noriega 

Senior Cashier Clerk 
605 Sumner St. 
Bakersfield 


Donald Crumpacker 
Senior Cashier Clerk 
685 Ninth St. 
Oakland 


Kenneth Stewart 
Senior Cashier Clerk 
323 N. First St. 

San Jose 


Be Cy. Washer 

Senior Cashier Clerk 
2210 W. Temple St. 
Los Angeles 


Louis Bierman 

Senior Cashier Clerk 
110 B. Anaheim Blvd. 
Long Beach 


W. EeWilkinson 
Senior Cashier Clerk 
$756 Orange St. 
Riverside 


Ls P. Olson 

Senior Cashier Clerk 
2475 Imperial Ave. 
San Diego 


Mitchel Cadish 
Senior Cashier Clerk 
64 Market St. 

Venice 


Northern Area 


L. E. Davis 

Senior Cashier Clerk 
2109 Inyo St. 

Fresno 


Bs’ Re Cook 

Senior Cashier Clerk 
200 Yan Ness Ave. 
San Francisco 


He W. Moore 

Senior Cashier Clerk 
904 E. Main St, 
Stockton 


2-100 CHRTIFICATION 2-100 
2-110 Policy 2-110 


The Surplus Marketing Administration establishes all eligibility 
requirements for certification of households to participation in 
the Stamp Plan and has the sole responsibility of interpreting such 
requirements to all certifying agencies. 


2-120 Certifying Agencies 2-120 


Designated as certifying agencies by the Surplus larketing Admin- 
istration, and bearing the full responsibility for determining 
and certifying as to the eligibility of households to participate 
in the Stamp Plan in accordance with the requirements established 
by the Surplus Marketing Administration, are the: 


2-121 County welfare Departments 2-121 


County Welfare Departments are authorized to certify eligible house-~ 
holds which are receiving, or which are in need of, some form of 
public assistance, This includes recipients of such assistance 

as Old Age Assistance, (Aid to Needy Aged), Aid to Dependent Chil- 
dren(Aid to Needy Children), Aid to the Blind (Aid to Needy Bhind), 
General Assistance and persons certified by the County Welfare 
Department to the WPA for work. Private welfare agencies are not 
designated as certifying agencies. County Welfare Departments, 
however, may certify households receiving assistance from private 
welfare agencies, applying the same requirements to determine 
eligibility as are established by the Surplus Marketing Adminis- 
tration for determining eligibility of public assistance households. 


28122 Work Projects Administration 2-122 


The Work Projects Administration is authorized to certify to the 
Stamp Plan eligible households containing a person working on a 
WPA projects The WPA will also notify stamp issuing offices of 
changes in the eligibility of cases awaiting assignment to WPA 
and certified to the Stamp Plan by a County Welfare Department. 


28123 Farm Security Administration 2-123 
The Farm Security Administration is authorized to certify eligible 


households which receive standard loan subsistence grants or 
receive or are in need of migratory subsistence grants. 


2-130 Authorized Representatives of Certifying Agencies 2-130 


The Surplus Marketing Administration requires each certifying agency 
appoint one or more representatives to execute all necessary documents 
relative to the cortification of households as cligible to participate 
in the Stemp Plan. Signeture Card, SMA 466,is provided for this pur- 
pose by the Surplus swerkcting Administration and is required in du- 
plicete for each representative so appointed by the certifying agency. 
One signeture card for exch representative is to be filed in alpha-= 
betic order in the Stamp Issuing Office receiving certifications from 
the ropresentative involved. Tho other signature card for coach re- 
presontative is to be held by the Stemp Issuing Office for delivery 
to the Audit Representative of the Surplus Marketing Administration 
at the time of next appearence at the Stamp Issuing Office. All docu- 
ments received from s cortifying agency fee to certification 
must bo cE by & re sees tive of thet ae agency for whom the St Stamp 
Tssuing ice has on filo a Oi gnoture Car Card. Cortifications which 
aro unsigned or signod by othcr than & properly authorized roprosen- 
tative of tho certifying agency shall not be accepted. 





2-140 Information Required on Certificotion Documents 2-140 
The Surplus Marketing Administration requires that each agency furnish 
cortain specific information when certifying households as eligible 
to participate in the Stanp Plan. fhe following is the information 
required on cach certifications 


‘ 


2-141 Originel Cortificctions by County welfare Departucnts 2-141 


These certifications must contains 


ae Name of individual who acts as normal head of houschold. 

be VWolfare department casc numbcre 

Ce Complete residence address of houschold. 

de Complote mailing address if it differs from residence address. 

Ge Total number of persons in houschold. 

f. Total monthly income of houschold and souree of income. 

8» Net monthly valuo of free rent (if no rent is paid) or budgetary 
allowance which would normally be made for rent if free rent were 
not available. 

he HEstinated average monthly value of food produced and consumed by 
houschold. 

ie Following certification statcments 


"This is to certify thet the sbove named household is cligible 
to participate in the Stamp Plan.” 
(Entor in the blank space cither "Food and Cotton", "Food" or 
Cotton". ) 
je Signature of an authorized representative of the certifying agency. 
ke Name of the certifying agency. 
le Date certification is cfrective. 
Items "eg" ond "h" will ve coaploted only if the eortifying agency 
determines that these provisions affect the houschold boing certified. 


2-142 §=6(Originel Certificetions by the Work Projects Administration 
of Workers Assiened tc WPA Projects. 2~142 


These certifications must contains 


&e Name of individual who acts ss normal head of household. 

be WPA identification numbore 

‘Ge Complote residence address of houscholde 

de Complete mailing address, if it differs from residence address. 

Ge otcl number’cf persons in houschol?. 

f. Total monthly income of household and source of income. 

g- Verification of WPA wage scale by WPA Division of Finance stamp. 

he Signature of WPA worker in space previded following certification 
statcnent: 


"This is to certify that the above information is true, and that 
most meals are prepared and eaten in the hone." 
ie Date on which worker signed certificetion. 


2-143 Original Certifications by the County Welfare Department 
of Workers Available for Assignment to WPA Projects 2-143 


These certifications must contains 


ae Name of individual who acts as normal head of household. 
be County Welfare Department case number’ 
ce Complete residence address of household.and mailing address if different. 
d. Total number cf persons in household. 
@e Total income of each member of the family group and source 
of such income. 
f. Date certification is prepared. 


County welfare Departments will certify for participation in the 
Food and Cotton Stamp Plan, all apolicants whom they refer to 
WPA for work assignments. This will be accomplished at tine 
referal is made to PA and aprlies to both new and re-opened 
WPA cases. County Welfare Departments will complete only the 
original certification. 


The WPA will keep Stamp Issuing Offices advised of continued 
eligibility of persons awaiting essignment as well as those assign- 
ed to WPA projectse 


Receipt of a notvification from the County welfare vepart.ent giving 
information as outlineu above is not in itself a valid certifi- 
cations Upon receiot of this informacion, the Stamp Issuing Office 
shall initiate a self-certification form and route it to the head 
of the household. iihen the self-certification form is returned, 
pronerly completed and signed by the head of the household, cer= 
tification for varticipation in the Stamp Plan is complete. 


2-144 Original Certifications by the Farm Security Adminis- 
tration of “tandard Loan Subsistence Grant Households, 2-144 


These certifications must be made on Food Stamp Purchase Authori- 
zation, FSA IX RP 307 (10-15-41) and must contains 


a Address of Stemp Issuing Office to which issuede 

be Address of FSA Grant Office et which issued. 

ce Name of individual who acts as head of household. 

de Number of Identification Card, FSC 465 b, assigned the eli- 
vv gible by the FSA. 

es Complete mailins address of the eligible. 

f.- Total number of persons in the householde 

ge Amount of orange food stamps which may be issued. 

he Effective dates of validity of the certificatione 

ie Signature of person named as the head of the household. 
je Signature of the FSA Grant Supervisor in charges 


2-145 Original Certifications by the Ferm Security Admin- 
istration of wigratory Grant Households... 2-145 


These certifications wust contain all the information required 
under Section 2-144 aboveée 


2-150 Length of Time Original Certifications are Effective 2-150 


Due to the different types of case work performed by the various cere 
tifying agencies, the Surplus Warketing Administration has establish- 
ed time limits on certifications of the various groups as follows; 


2-151 Original Certifications by County Welfare Departments by 
Public Assistance Cases 2-151 


Original certifications by County welfare Departments which show 
any part of the total monthly income of a household as being re- 
ceived in the form of a public assistance grant, i.e; Old Age 
Assistance, Aid to Blind, Aid to Dependent Children, or General 
Assistance have no time limit placed on them. Such certifications 
remain in effect so long as no subsequent information is received 
from the County Welfare Department which would change or cancel 
the eligibility of the case. 


2-152 Original Certifications by County Welfare Departments 
of Non-assistance Cases 2-152 


Original certifications by County welfare Lepartments which show 
that no part of the total monthly income of a household is recei- 
ved in the form of a public assistance grant of one of the types 
listed under Section 2-152, have a three month time limit placed 
on them so long as no subsequent inTormation is received from the 
County Welfare Department which would change or cancel the eli- 
gibility of the case. This time limit shall be computed by 
counting the month in which the certification is received by the 


Stamp Issuin, Office as a full month and adding the next two sub- 
. sequent calendar months. 


20153 Original Certifications by the County Welfare Department 
of Workers Available for Assignment to, -but not Actually - 
NRERINE on Nee Sees 2=153 
SAS ta aH erorh ee ee es ‘5 

Original sipea Thee Lons of webees ‘available: fdimissigument to: 
WPA projects but not ‘working on’ gach projects have a..time. Lihit 
placed on tnem,. Gertifidation periods for such cases. are .°” 

on a “three month" basis.c. the:.three month. periods end on Janu- 
ary 31, April 30, July 31, and October 31. All certifications 
saawaeed by the County Welfare Department during the first 25 
months of any three months' period automatically expire as of 
the end of that period. Certifications exectted after the 15th 
day of the third month expire as of the end of the next three 
months! period. 


Stamp Issuing Offices serving counties in the jurisdiction of 
the Southern California WPA will receive E-70's on cases certi- 
fied prior to the first of the third month which the WPA will 
keep in its pending assignment file. On such cases the Stamp 
Issuing Office shall forward to the person awaiting assignment 
a self-certification form, SliA-2-CAL. WPA Available, and shall 
extend the eligibility of the case to the end of the next three 
month period if the returned self-certification form shows the 
case eligible. The Stamp Issuing Office shall forward a SMA-2- 
CAL. WPA Available on all cases certified by the County Welfare 


Department during the first 15 days of the third month and shall 


extend the eligibility oi the case 


to the end of the next three 


month period if the returned self~certification form shows that 


case is eligible. 


Stamp Issuing Offices serving counties in the jurisdiction of the 
Northern California WPA will fowward to the WPA prior to the 17th 


day of January, 


pril, July and October, a list of all cases certi-~ 


fied to it by the County welfare Department prior to the 16th 


day of the third month as awaiting assignment to WPA. 


notify the Stamp Issuing Office of 
ing assignment file. 


The WPA will 
cases it will keep in its pend- 


On such cases the Stamp Issuing Office shall 


forward to the person awaiting assignment a SMA-2-CAL. WPA Avail- 
able and shall extend the eligibility of the case to the end 
of the next three month period if the returned self-certification 


form shows the case eligible. 


Cases on which eligibility is not extended shall be removed from 
the active file and placed in the inactive file as of the expir- 


ation date of the certification. 


2-154 Original Certifications by 


trattion of Workers Assigned to WFA Projects 


the Work Projects Adminis- 
2-154 


Original cercifications vy the Work Projects Administration of 
workers assigned to WPA projects have no time limit placed on tiem. 
Such certifications remain in effect so long as no subsequent 
information is received from the Work rrojects Administration 
which would change or cancel the eligibility of the case, 


2-155 Original Certifications by 


tion of Standard Loan Subsistence Grant Households. 


the Farm Security Administra- 
2=155 


Original certifications by the Farm Security Administration of 
standard loan subsistence grant households have a three month 


time limit placed on them provided, 


that this time 


owever, 


Timit may be less than three months if so shown on thé original certi- 
fication or if subsequent information is received from the 
Farm Security Administration which would change or cancel the 


eligibility of the case. 


fhe three month time limit shall be 


computed by counting the month in which the certification is 
received as a full month and adding the next two subsequent 


calendar months. 
2-156 Original Certifications by 
tration of liigratory Grant 


Original certification by the larm 
migratory Bone households on Food 

Ton, -15-41) are 
specified on that form by the Farm 


the Farm Security Adminis- 
Households 2-156 


Security Administration of 
Stamp Purchase suthoriza- 
effective only for the month 
security Administration, 


2-160 Cancellation of Eligibility 2-160 


The following procedure shall be used to determine the date of can- 
cellation for all types of assistance after receipt from the cer- 
tifying agency of a stop-notice or other document indicating that 
eligibility should be canceled. 


This procedure applies to continuous certifications only. The 
cancellation date of temporary certifications (as 90-day certi- 
fications) is established by the certification and recorded on 
the Office Record Card. 


When a stopenotice or other document indicating eligibility should 
be cancelled is received from a certifying agency prior to the 
16th of the month, cancellation of eligibility shall be effective 
on the last day of the same month. 


When the cancellation document is received after the 15th of the 
month, cancellation of eligibility shall be effective on the 15th 
day of the following month. 


Examples: 
Should a cancellation document be received on March 
15th, cancellation of this case would be effective 


on March $3lst. 


Should a cancellation document be received on March 16th, 
cancellation would be effective on April 15th. 


All cancellation documents must be date stamped on the day they are 
received. 


2-200 PREPARATION vl UtbGlik isl 2-200 


The following rccorcs anc files ust be completed for an eligible 
houschold before stamps say be issued to ite 


Qe 


De 


Ce 


de 


The certification document must be filed in a certification 
docunent folder enc the perticipant must have been notified 

that he has been certified es eligible. 

An Office Record Card must be prepare? for cach certified household, 
anc filed by SMA identification number. 

in Identification Card must be prepared for each certified house- 
hold and mailed to the certified member of the household. 

A Master File Card must be prepered for each eligible household. 
(Applicable to Los Angeles County only.) 


In addition to the above files and documents which must be completed 
before issuance of stamps, it is desirable that an eligible sign a 
Certification of Uso, SMA-USE-1 and that it be filod in the certi- 
fication document folder prior to the first sale. This document must 
be completed prior to the third sale. 


ae 


de 


Ce 


Ce 


2-210 Office Record Card, SIA 465 2-210 


Tho Officc Record Card, SA 465, is tho joint property of the 
Surplus ‘iarkcting Administration and the State Dopartmont of 
Social Wolfarc and is the document on which all transactions 
pertaining to an cligible participant arc rocordcod. Tho im- 
portance of prompt, correct, and uniform recording on Office 
Record Cards cannot be overcmphasizode 

In order that there may be uniformity in recording, all Stanp 
Issuing vffiecs shall use the following groccdure which pro- 
vides. for «11 cntrics thet neca be mauc und tho monser in which 
cntrics shall be recordca. 

The Office Record Card is cividced into three soctions: 


(1) Tho heeding, which is tho space ct the top of the face 
of the card. 

(2) Tho vorifiention scction, which is the space through 
the micelle of the faee of the enrd where provision is 
mado for verification cntrics. 

(3) The record seetion, which is spece at bottom of face 
and on the reverse of card whore provision is mado for 
recording purchases, status changes, ctc. 


intrics in the heeding of the ecard must be kept currents Whon 
documents cre reecived from certifying ascneies which nocossitatos 
ehanges in hee.cing cutrics, the existing entrios shcll be ornasod 
anc replaced by cntrics reflecting the new information. 
Instructions in Scetion 2-211 incierte which entrics may be mado 
in pencil to facilitctc eresurce No cresurcs may be mado in tho 
body of the ecard. An cntry onee m.ctc in the body of tho card is 
& permancnt rocor? on? must not be ornsot for any reason. If on 
entry is mce in crror,; it shall be correctcd by drawing one lino 
through the mic’lo of the crroncous entry. Tho correct infor- 
metion shall then be ontcrod in the next available spaco. 


2-211 Hoading 2211 


Procedure for recording the heating is us follows: 


De 


Co 


Ce 


Ce 


Noes bntur the newe of the fuwily ucsabur uesignetcd on the 


eurtificction .ocumunt «.s hew. of the fasily. inter last none, 


first nto, then scecon” given nisac or initials for exemple -- 
Jones, Charles A. 

Resitence addresse Entcr the eoaplete residence address of corti- 
ficd clisible. The line below the residenec address headod 
"Change? to" shell bo used only in ease of change in residenco 
adfresse 

Mail Ac@resss Enter mailing accrcss if tho mailing address diffors 
from the residence actresses If it cocs not differ, leave this 
line blank. The linc below headed "Changed to" shall be used 

only for changod in mailing odcrosse 

SMA Number. Enter the SMA nuaber assigned to the cusc. 
Concellation deto. knter the cate upon which cancellation of 
eligibility will be effvcvive. This uate represents the cute 

upon which the cara is to be withirawn frou the active file and 
placed in the cead file. ‘he cancollation cate should alweys be 
earcfully distinguished fro: the date upon which a cancellation 


Lf. 


& 


he 


notice is received from the certifying agency. A cancellation date 
may appear on the card when it is originally set up, as in those 
cases which automatically expire ai'ter a given length of time (private 
agency and other non-assistance cases), or when an effective cancell- 
ation date is stated in the certification document. Otherwise, the 
effective cancellation date shall be posted to the heading of the card 
when a cancellation notice is received from the certifying agency. 
The cancellation date in the heading of the card should be written in 
pencil in order that it may be erased if and when a recertification 
of the case is received. The cancellation date should be erased 
when a new certification is received on the case and should be re- 
placed with a new cancellation date immediately in those cases which 
automatically expire at the end of a given period of time after re- 
eeipt of the certification or in those cases in which an effective 
cancellation date is given in the new certification document. 
Family Size. Enter the family size in pencil in order that it may be 
erased readily and changed in case of a change in family size, 
Agency Case Number and Code, Enter the agency case number directly 
under the word “agency” in this space. At the extreme right-hand 
side of the line, sufficiently removed irom the case number that it 
will not be confused with the case number, enter the code desig- 
nation of the certifying agency, as follows: 
All certifying and referral agencies from whom certifications 
are received by the issuing office will be designated by a 
code letter. The County welfare Department will be designated 
by the letter "WW"; issuing offices serving more than one county 
should use the letters "W", "X", "Y", and "2". Persons certi- 
fied by the Surplus larketing Administration on self-certifi- 
cation forms will be designated by the certifying agency -code "S", 
All private agencies designated by the Welfare Department to act 
as referral agencies shall be given code designations 1, 2, 5, 4, 
etc., which will be appended to the letters W, X, Y, or Z. Thus, 
certifications in county W by Private Agency 1 will be coded 
"Wel", by Private Acency 2 will be coded "W-2", etc. 
Type Case. Enter the category of the case as shown in the certifi- 
cation document. In determining the categorical classification of 
family groups receiving more than one type of assistance, the entire 
family group shall be classified under the category which appears 
WPA: Work Projects Administration 
GA: General Assistance (IR, GR, etc.) 
ALC: Aid to Dependent Children 
OAAt Old Age Assistance 
ATB: Aid to Blind 
NYA: National Youth Administration 
CCC: Civilian Conservation Corps 
FSA: Farm Security Administration 
NA: Non-Assistance,. 
Thus,a case classified as WFA might consist of any other or all other 
categories in addition to WPA: a GA case might consist of any or all 
other categories in addition to GA except WPA or ADC might consist 
of any or all other categories in addition to ADC except WPA and Ga:etce 


ee deeded 


(1)In Los Angeles county Indigent Aid (GR) persons in cases containing more 


than one category shall be considered a separate case in so far as the 
Cotton Stamp Plan is concerned and a separate Office Record card for 
cotton stamps shall be made for the Indigent Aid case. 


je 


No other eategories mcey appear on the card under "Type Crse" 
than those given in the above list. All types of assistance 
which do not appear on the above list are Nh, non-assistence, 
end should be entered on the car’ and reported as suche The 
"Type Case" should be entered in pencil in order thet it may 
be changed readily. 

Income Codes. Enter the code designation for the income bracket 


in which the case fells. The Income Code should be entered 


in pencil in order thet it may be changed readily. 

Monthly iiinimum and licximum.e in these columns shell be cntcred 
the monthly minimum ond maximua purchase requirements. Do not 
erase these monthly figures on the Uffice Record Card. If the 
monthly :ninimum and maximum purchase requirements change (be- 
eause of change in family sizc, catcgory, or income information) 
draw onc line through the original figures and enter the new 
minimum and maximum figures directly under the original figures 
in the space provided. In those counties where tho basis of 
issuance is uniformly one bluc to two orange stamps, no figures 
should be entered in the colum under the caption "Blue". In’ 
Los 4ngcles County the cotton stamp xn.tio must be shown on all 
Office Record Cards for generel rolicf cases. On all cascs corti- 
fied end authorized For somi-nonthly perticipetion, the ontry 
"Chile inb FOR StulewuNTHLY Furious” must bo made at the bottoia 
of the space provided for antrics of aonthly minicua end waxiauna 
issuance. 


2-212 Verification 2-212 


The verification section of the Office Record Card provides for the 
following: 


Qe 


De 


Signature of Purchasor or Agcnt. The signature of the purchaser 
or his agent should be secured on ecch Office Record Card at tho 
time of the first over-the-countcr salo. Tho signature of an 
agent on this lino must be, in overy caso, an indication thet the 
Stomp Issuing Cffice has on file in the purchaser's certification 
document folder a properly oxccuted suthorizetion of agent forthe 
Signatures on this line, of purchaser or acont, are not necess- 
ary on cases which always participate by mail order. 

Certification verified by. Ecforc a sale is made upon any Office 
Record Card, the signature of an administrative employee of the Stamp 
Issuing Offiec (or in Los “recles County, of the Master File Unit) 
must appeer on this line. A signeture on this line indicates that 
the person signing has personally verified that a properly oxc- 
eutod certification document is on file in the certification docu- 
ment folder of the case. 

Certification of Uso Filod by. Before the third sale is mado 
upon any Offiec Record Card, the signature of on administrative 
cmployce of the Stamp Issuing Office should appear on this line 

to signify that a Certification of Use, Sus-USi-1, has been 
Signed by the purchesur and is on file in the certification docu- 
nent folaer of the casce 


2-213 kecords 2-215 


The body of the Office Record Card is reserved for permanent record 
of the ecse. It berins on the face and is continucd on the back of 
the card. It is divided in two columns, the date column for the dcte 


of posting and the records coluun for the entry. All entries which 
establish the status of tho case or indicate a. change in % the - stctus 
must be sunported must _be supported by a cé¢ & certification ‘dnevaent or change notice fron 


the certifyine aceney in certifyine agency in the ‘the purchaser's certification docunent 
folder. 


The following aro types of entrics which shall be made in tho body of 
the card: 


ae 


De 


d. 


Original Entry. Thore shall appear on every Offico Record Card 
On original ontry showing the status of the case at the tine 

the card is ostablished. This entry shall ccnsist of the follow- 
ing: 


(1) The date posted. 

(2) The effective date of certification. 
(3) The cetegory cf the casc. 

(4) The ineone code in parentheses. 

(5) The number in the family. 


This information shall be entered upon one line as follows: 


Date Rocords 
T2-15-41 T-I-42 SNC (E) 7 


Change in Fa.aily Size. When « change notice is recvived from the 
cervifyin, agency indicating a chanuje in fauily size and certi- 
fying that the case remins eligible to participate in the Stamp 
Plan, on entry shall be .uwae in the next available soace in the 
body of the Office Record Card, giving in the dete column, the 
date -f the receipt in the Stamp Issuing Office of the change 
notices In the records column an entry. “shall be meade indicating 
thet the family size has been chanced. This shall be ebbro- 
vioted as follows: 


Date Records 
T2-15-41 m= 7 too 


The old family size in the heading of the card shall then be 
erasod and the new family size entcred. The change notice shall 
then be filed in the purchaser's certification document folder. 
Chonge in Income. Upon reecipt sf a change notice from tho certi- 
fying agency indicating a charge in the income of the fonily 
sufficient to chanse it froa one inccmoe bracket to anothor and 
certifying thet the purchaser remains cligible to participate 

in tho Stamp Plan, an entry shall be made in the next available 
space in the body of the Office Record Card indicating that the 
income category has been changed. This cntry shall be abbre- 
viated as follows: 


Date Rocords 
12-15-41 Inee Be te D. 


The cld inecue code in the hvading of the cara snoli then be 
ereseu aud the new income coue intercue The change nutice shall 
then oe fileu in the purcheser's cortificativn uocuaent folder. 


Chenze in Categorye Upon reecist of a change nutice from the 


cortifying ageney indicating that the type of assistance of a 
cese has been changed and certifyins that the purchaser remains 


Ce 


f. 


eligible tc participate in the Steap rlen, an ontry shall be 
made in the next available spuce in the body of the Office Record 
Card, showing thet the category of the case hes been changed. 
This entry shall be abbreviated «s follows: 


Date Records 
2-154 Cat. ANC to GR 


The old category of the case in the heading of the card shall 
then be erased and the now catecory entered. The change notice 
shell then be filed in the purchaser's certification docunent 
folder» 

Chanse of Addresse Upon receipt of a change notice from the 
certifying a oncy indicating that the address cf the purchaser 
has been changed end certifying that the purchaser remains cli- 
gible tc participate in the %te:np Plen, an entry shell be made 
in the next available space in the body of the Office Record Card 
indicatins that the address nas been chancec. This entry shall 
merely state "Address Chanced" an’ nece net attempt to show the 
ole anc the new ad?éressos. It shcvld be ontered thus: 


Date Records 
12-15-41 Eatress Changed 


The new address shall then be cntered in tho heading of the card 
on the line "Changed To". below the Rosideneo Address; and also 
on the line "Changed to" below the idail accress if the wail address 
uiffers from the Residence 4Mduress. & line shuli be urawn 
through the foraer address.” The change notice shall then be filed 
in the purchaser's certification uccwmaent folder. 
Cancollation. Upon receipt of « cancellation notice fron the 
cortifyin: agency or a WPA 403 stop notice indicating that the 
purchaser is no longer eligible tc varticipate in the Stamp Plan, 
n entry shall be mede in the body of the Office Reesrda Card 
showing in the datc column the date upon which the notice was 
received and in the ree*rds colum the wore "Cancelle2" and the 
effective date of cancellation. Fr exemple: 


Dete Records 
T2=15-41 Cancclled 12-41-41 


The effective cate of cancellation will be the last day of the 
month if cancellation decunents care received prior to the 16th 
day of the month. If cancellation documents cre received after 
the 15th day of the month, the cffective dete of cancellation will 
be the 15th day of the following month. 


Thus, sheuld a cancellation dccument be reccived on the 23rd of 
&pril the participant if certifice as a monthly purchaser could 
purchase his full menthly moximum for Mey during the first 15 days 
in Moy but would not be permitted to purchase one-half of this 
monthly minimus. A participant certificd to purchase seni-monthly 
would be pernitted te purchase one-half of his monthly mininun 

or maxinun but would not be permitted to purchase his full monthly 
Minimum cr maximum. 


The effective cancellation Uate clso shell be entered in the 
one ny ane eee ae : : + * a 
space for "Cancellaticn Dete" in the hcauing of the card. The 


he 


concellation notice shell then be filcu in the purchaser's 
certification cocuuent foluer. 

Recertification. Upon receipt of u new certification cocue 

mont which reactivates « case cither before or after cancell- 
ation has become offective, an "srivinel entry" as cercribed in 
Paracravh aeabove shell be merce in the next available spece in 
the body of the car”, and the »~rerer chances, if amy, shell ho 
made in the heading of the card. 

Salese Whon a sale is made on the card, an entry shall be made 
in the noxt available space in the body of the card, showing 

in the date column the date of issuance, anc in the record col- 
um the amount of the issuance in dollars, the prefix Cesignation 
of cach stamp book issued, and the initials of the person 
issuin: tho staaps, who shall in every case be an administrative 
exployece For oxeaplo, an issuc of »28.00 in orange and $14.00 
in bluc food stamps should be ontcrec thuss 


Date Recorc 


=T5-2 BR-1f EZ) DU) XZ 


This incicates that there were two "E" scrios stamp books and 
one "D" sorios strip book issuo’ by cashier XYZ. 


In countics whoro any veriations in the ratic of issuance pre- 
veils, tho above :1ethod of entry ust be followed on all sales. 


In counties where the ratio of issucnce is always one blue sta.ip 
to two creupe staaps the a.omt of olue stu.uys purchase. is 
caitte. tn. the entry shoul. rea. us foliows: 


Date kKecords 


B-1e-42 28 10-b(2) © (1) 2=B (1) XYZ 


This inciectos that $28.00 in crance sterps were issuec in two 
10-B books, one C book, anc sne 2-B bork by XYZ cashior. 


The sales entrics for cotton staups in oll cases where the ratio 
of issuance is one brown for one sreon cotton step shell indi- 
eate the date of issuance in tho “ate coluwm and in tho records 
column shall indicate the snout of groen stanps issued in dollars, 
the prefix designation of each staap book issued, ond the ini- 
tials of the person issuin; the st<:.ps, who shell in every cage 

be an acizinistrative e:uployee.e an issue of 42.00 in green and 
32.00 in brown ectton stanps shcul be entered as follows: 


Dato __Records ae 
S-low42 2 o-(l) AY 





This indicates that there wes one 2-E scries cotten staap book 
issued by cashior XYZ. 


When cotton stcaps are issuc’ on other than a ono to one ratio 
the entry shall show the amount of srecn and the amount of brown 
stanps issued as follows: 


Late noccorus 


B-12=42 2-6 e-bll) V (2) Ava 


le 


This indicates thet there wes one 2-E sorics sta:p book and two 
V scries brown only cotten stcip books issued by cashicr XYZ. 


(liote: 


The method of ontry for vuriable ratic of cottun staup 


issuance pertains only to Los anscles Cuunty, anu shuulu be disre- 
eeraca by Staup Issuin,; ufiicus survin, other couuties. 
Interuittency. xkecor. of interaittency snoll be waco in the body 


(2) 


(2) 


(3) 


(4) 


of the Office kKeeord Core as fcolicws: 


First Interaittency. Unon the first interzittoncy, an 
entry shall bo in¢co in the next available syrec in the 
body of the Office Recor’ Car? indieotin= the ‘cto 
upon which the Siih-I-1 was issuce to the participant 
as follows: 


Dato _____ Records 
2-12-42 Suspended XYs 


Whon the StiieI-L ics reccived in tho issuing office pro- 
porly signed, oan cntry shall be made in tho noxt avail- 
able space in tho bocy of the Office Record Card indi- 
cating reecipt -f. the scunents 


Date Records 
3-12-42 SUASI-T XYZ 


The completec StHh-—-1 shall then be filed in the pur- 
chaser's certification docwient folders 


Second Intcrmittoney. Upon the eccurrencoe of a second 
intoruttoney, an cntry shall be made indicating the 
date upon which Sii.-Ee2 is filed, tozether with the 
cate to which the purchaser has been suspenucu. ‘This 
entry shoulu be cboruvicte. cs follows; 


Late Recorcs 
5-12-42 Susp. to 6-11-42 XYZ 


This ontry incicates thet Siu-Te2 has becn cormleted 
and filed with the nroner offices anc thet the susnon- 
sion of the purchascr for ninety “cys from the cormen= 
cenent of his internittency is effective to 6-1-42, 


Clearance of Siik-I-2. Upon roceipt of an Siik-T-2 
cleared by the certifying agency to authorize roin- 
statonont of the suspvended ecasc =t the ond cf tho 
90 day period, an entry shail be made in the Office 
Recor’ Card showin: the ¢cete on which the SMA-f -2 
wos filed, thus: 


Dete Records 
o-1e-4 luimlo-e2, Filed AYS 


Removal of Suspension. Upon reecipt of Sil.-IT-3 ronov- 
ins the suspensicn of the purchaser, an entry shell bo 
made in the next aveilable space in the body of the 
Offices Record Care showing the date upon which the 


document was received enc the effective date of the 
renoval cf susponsion, thus: 


_Dete acieiicat caaiuis 
S-lo-4e Sus2. Romoved Sik-£-3 on 4-1-42 XYZ 


This contry indicatos thet Siié-I-3 romovins the sus- 
yonsion of an elisible as of 4/1/42 wes reccived on 


3/12/42. 


2- : Illustration of SMA 465 4 
( Front) 





Name of Participant FOOD STAMP 
Last First Middle OFFICE RECORD CARD 
a 
a iad aaa ee Maximum 
Residence Address | Orange | a Orange | Blue Cancellation Date 


Signature of Purchaser or Ag or ieee 


Certification Verified by 
Certification of Use Filed OF agtatineiter 


RS SESS Ce aS rea se SSS Seheses sess senseras serves sees esses sss estan wee ssn naa mae any 


Records 
Purch.-Stat,Changes 


Records © Records . MONTHLY, - 
Purch.-Stat. Changes Purch.-Stat.Changes | Bape Maximum 


Grange | Blue 


ee Records 
Br Perhwshst Changes 





The Office Record Card for cotton stamps is the same as the above except "cotton" 
"“oreen", and "brown" are used in lieu of "food", “orange”, and "blue". 


2-220 Identification Card, FSC 463 2-220 


ae Each person eligible to participate must be issued an Iden- 
tification Card, FSC 463b. Each Identification Card shall be 
numbered serially, and this number shall be know as the 
participant's identification number. 

be This Identification Card must be presented by the eligible 
participant or his authorized agent to the Stamp Issuing 
Office whenever he desires to purchase stampse 

ce Participants purchasing stamps by mail will not be required 
to send their Identification Cards with their mail order. 


2-221 Responsibility for Issuing Identification Cards 2-221 


It shall be the responsibility of the Senior Cashier in charge of 

a Stamp Issuing Office to see that an Identification Card is 
prepared and issued to each person eligible to participate, This 
form shall be prepared immediately after the certification document 
has been accepted by the Stamp Issuing Offices 


This procedure applies to all Stamp Issuing Offices except those 
in Los Angeles County where Identification Cards will be prepared 
and routed to eligible participants by the Central Certification 
Unite 


2-222 Replacement of Lost or Mutilated Identification Cards 2-222 


It shall be the responsibility of the Senior Cashier in charge of 

a Stamp Issuing Office (including those in Los Angoles County) to have 
replaced for an eligible participant any Identification Card which 
has been lost, stolen, destroyed, or so mutilated as to be unusable. 
The use of Affidavit of Lost Identification Card, SMA 471 is no 
longer required from the participant. A replaced Identification 
Card shall boar the same identification number that was assigned to 
the cligible participant at the time the original was issued except 
it shall be prefixed with the letter "A" for the first replacement, 
the letter "B" for the second replacement, otce For control 
purposes, whenever a prefix is added to the Identification Card, 
such change shall be noted on the Office Record Carde 


2-223 Preparation of FSC 4635 2-223 
Complete the Identification Card by typing the following information: 


ae SMA number assigned, 

be Participant's namoe 

ce Participant's address. 

de Case number assigned by certifying agencye 

@« Type of caso. (Use authorized abbreviations shown in Section 
2-211 he) 

f. Number in family. 

ge Date eligibility was established. 

he Namo of certifying agencye 

ie The Senior Cashier, Assistant Cashior, or Suporvisor in chargo 
of the Central Certification Unit shall sign on tho face of the 
Identification Card in the space provided for "Sig. of Auth. 
Representative". 


je 


Ke 


le 
Me 


On reverses side of card, a space is provided for the signature 
of the eligible participant's authorized agent. This space 
to be used only when an agent has been properly designated by 
the eligible participant. 

Under caption "WHERE to obtain food stamps", type complote 
address of Stamp Issuing Office from which participant will 
make purchases either directly or by mail order, 

Leave blank the caption “WHEN to obtain food stamps", 

Note: X out Item 3 under "NOTICE", It is no longer necessary 
for participants to return empty food or cotton stamp books. 


2-224 ILLUSTRATION oF Form FSC 463 B 2-224 


(AcTUAL Size oF GARD: 23" x 4") 


IDENTIFICATION CARD No. 
FSCC Foop Stamp PLAN 


THIS 1S TO CERTIFY THAT THE RECIPIENT NAMED BELOW, AND WHOSE 
SIGNATURE APPEARS HEREON, 1S ELIGIBLE TO PARTICIPATE IN THE 
FSCC Foop Stamp PLAN, 


) 


NAME OF RECIPIENT: 


ADDRESS: 


e 
2 
Ww 
=~ 
a 
oO 
Ww 
a 
Le 
° 


& (AGENCY CASE NUMBER) (Type oF case) (No. iN FAM,) (DaTe EFFECT. ) 
- 


< 
Cac etca teeta a tetas, (OM 


NAME OF CERTIFYING AGENCY (SIG, OF AUTHORIZED REPRESENTATIVE) 


FSC 4638 





NOT ICE 


HORIZED AGENT'S SIGNATURE 
¢. YOU MUST HAVE THIS CARD TO 


PURCHASE FOOD ORDER STAMPS, 
2. REPORT LOSS OF THIS CARD 
IMMEDIATELY TO Foop STAMP 


OFFICE, 
3, EMPTY FOOD STAMP BOOKS MUST BE 


(AUTHORIZED AGENT*S SIGNATURE 





WHERE TO OBTAIN FOOD STAMPS 


2-230 Mastor Card File 2-230 
(Applicable to Los Angeles County Only) 


The operation of several Stamp Issuing Offices in Los Angelos County 
necessitates the maintenance of a Central Certification and Master 
File Unit. 


2-231 Original Certificetions 2-231 


All cortifications will be routed by authorized certifying agencies 
to this unit, where they sre checked for correctness and original 
selling documonts are prepared before they are routed to that 
Stemp Issuing Office where the participent will purchase stamps, 
An alphabotic master card file shall be maintained by the unit 
indieating the Stemp Issuing Office where the participant will bo 
servode 


2-232 Preparation of Mastor Cards 2-232 


A 3" x 5" mastor card shall be prepared for each family or individuel 
certified in Los Angslos County as oligible to participate in the 
Stamp Plan. This card shall contain the following information: 


ae Namo of family member authorized to purchase stamps. Last name, 
first nemo, middle initial, as: "Smith, John A." 

be Complete address of family; both rosidencoe and mailing address, 
if mailing address differs from rosidones addross. 

c. SMA number. 

d. Certifying agency's case or identification number. 

@e Office number of Stamp Issuing Office that will servo parti- 
cipante 

fe os assistance. (Use approved abbreviation, as OAA, ADC, 
atce 


2-233 Changes end Cencellations 2-233 


ae when documents are received from « certifying agency indicating 
a chango in address, typs of assistance, etc., the change 
shall be noted immediately on mastor card. 

be Transfers from one Stemp Issuing Office to anothsr also shall 
be noted so that the card always will shew the correct location 
of tho Office Record Card and cortifieation documents. 

ee Upon receipt of a cancellation notice from the certifying agercy, 
the oli, or the Stamp Issuing Office the master card shall be 
immediately removed from the active file and placed in an 
inactive file. Unless information on changes and cancellations 
is received from tho Stamp Issuing Office, the Central Corti- 
fication and Master File Unit shall notify imnediately the 
Stamp Issuing Office of tho change or cancellation, 


2-240 Notice of Certifiéations SP 381 2-240 

a. Mail Notice of Certification, SP 331, together with Identi- 
fication Card, FSC 453b, to each new participant immediately 
after certification is completeds 

be If it is definitoly determinable at the time of preparation 
of the notioe of certification that tne participant wishes to 
purchase by mail, Mail Order Notice of Certification; shall 
be substituted for SP 331: 

ce Complete SP 331 by typewriter as follows?! 


(1) Enter participant's nome and address in the space 
below "DATE", 

(2) Enter dete and SMA number in spaces providod. 

(3) Cross out in the first paragraph the words "Food 
and" if the person is eligible for cotton stamps 
only or “and Cotton" if the person is eligible for 
food stamps only. 

(4) Enter on the two lines at tho bottom of the form the 
address of the Stanp Issuing Office. 


de Do not prepare 2 file copy of the notice. 


“- 2-241 LZllustration of SP 835i 2-241 


UNITED STATES DEPARTMENT OF AGRICULTURE 
SURPLUS MARKETING £DMINISTRATICN 


NOTICE OF CERTIFIC/.TION 


DATE SMA NO. 

(Please use the above 
number on all corres- 
pondence ) 





Your cortification has cleared through the Stemp Issuing 
Office and you may now participate in the Food and Cotton 
Stamp Plan. 


You will purchase stamps at tho Stamp Issuing Office noted on 
the reverse side of the enclosed Identification Card. If you are 
unable to appear in person at that Stamp Issuing Office to pur- 
chase your stamps, you may designete a member of your family or 

a friend as your authorized agent to call at the office and pur- 
chase for youe Enclosed is an agent's Authorization Blank to 

be completed by you if you want an agent to call at the Stamp 
Issuing Office. 


You may purchase your stamps by mail order if it is not possible 
for you to appear in porson at the Stamp Issuing Office. Infor- 
mation on how to purchase by mail will bo furnished you upon 
request. 


Address any requests for information or other correspondance on 
tho Stamp Plan to; 


STATE DEPARTMENT OF SOCIAL WELFARE 
COMMODITY STAMP DISTRIBUTION 








SP 331 


2-250 Meil Order Notice of Certification, SP $32 2-250 


ae This form shall 
FSC 463b ond en 
SP- 5458 to each 
b. Complete SP 352 


(1) Enter 

below 
(2) Enter 
(3) Cross 


be sont together with an Idemtification Card, 
Application for Purchase, SP 5454 and/or 
newly certified mail order participsnt. 

by typewriter as follows’ 


participant's name and addross in the spe.ce 
Whe " 

DATE”. 

date and SMA number in the spaces provided. 
out on lines 3, 11, and 12 the words “Food 


end" if the perscn is eligible for cotton stamps 
only and “and Cotton" if the person is oligible for 


food 
(4) Enter 


1 stamps only. 


on the two lines at the bettom of the’ form 


the address of the Stomp Issuing Officc. 


ec. De not file a copy of this notices, 


2-261 Illustration of SP 332 2-201 


UNITED STATES DEPARTMENT OF AGRICULTURE 
SURPLUS MARKETING ADMINISTRATION 


NOTICE OF CERTIFICATION 


DATE SMA NO. 

(Please use the above 
number on all corres- 
pondence) 








(1) Your certification has cleared through the Stamp 

(2) Issuing Office and you may now participate in the 

(3) Food and Cotton Stamp Plan, throuzh the Mail Order 

(4) Department. 

(5) Make postal money order or cashier's check payable 
(6) to: 

(7) STATE DEPARTMENT OF SOCIAL WELFARE, STAMP PLAN 
(8) A personal check will not be accepted. 

(9) _DO NOT SEND Casi 

(10) Forward money order or cashier's check with the 
(11) application enclosed herewith for food and cotton 
(12) stamps tos 

(13) STATE DEPARTMENT OF SOCIAL V\ELFARE, 

(14) CCMMODITY STAMP DISTRIBUTION 

(25) is 

(16) 


ae 











(17) Use the enclosed envelope for forwarding your order and 
(18) remittance. 


(19) DO NOT ENCLOSE YOUR IDENTIFICATION CARD \VWITH YOUR MAIL ORDER. 
(20) KEBP YOUR IDENTIFICATICN CARD IN YOUR POSSESSION aT ALL 
(21) TIMES. 


SP 332. 


Be 


De 
Ce 
de 


Ge 


fe 


2-260 Certification of Use,SMAcUSEr1s 2-260 


& Cortificetion of Use, SMA-USE-1, shall be presented to a 
participant for signature upon his first appearance at the 
Stamp Issuing Office to purchase stamps, or shall be mailed 
to him with his first mail order, 

The form must be signed and on file in the certification 
document folder prior to the third sale to each participant. 
This form must be signed by the certified participant. an 
agent may not sign this form for a participant. 

If this form is signed at the sales counter, the cashier shall 
onter on Office Record Card the date the signature was obtained. 
If it was necessary to mail the SMA-USH-1 to the participant 
in order to obtain his signature, the cashier shall enter on 
the Offico Record Card the date the signature was obtained by 
mail. 

The SMA number shell have been entered on the form before it 
was mailede 


2-261 Illustration of SMA-USE-1 2-261 


UNITED STATES DEPARTMENT OF AGRICULTURE 
SURPLUS MARKETING ADMINISTRATION 


CERTIFICATION OF USE 


DATE 194 SMA NO. 


Se a ee a ne eae 


I certify that I am familiar with the rules and regulations 
governing the use of Oranze and Blue Food Urder Stamps and 
Green and Brown Cotton Order Stamps which I am certified as 
eligible to receive. I further certify that I will not make 
and have not made any use of Food Urder Stamps or Cotton 


Order Stamps received other than that authorized by lawe 


Signature 


(alizible signs here) 


Address 





Form SMA-USE-1 


2-500 FILES 2-300 


Each Stamp Issuing Office shall establish files as follows; 


as 
be 


Ce 


Office Record Card Files; 5" x 8" 

Certification Document Files: Letter size (4=drawer, 
steel) 

Accounting and Statistical Report Files; Legal 

size (4sdrawer, steel) 


2-310 Office Record Card Files 2-310 


Install on counters or within working distance of counters. File 
cards by county and numerically by ShiA number within each county, 
Maintain a separate file for active and inactive cases. The ac-~ 
tive file shall contain cards for all families eligible to parti- 
cipate, The inactive file shall contain cards on cases whose eli- 
gibility to purchase has becn cancelled, suspended or duplicated 
by the origination of a new Office Record Card, As cards are 
placed in an inactive file which should be included in statisti- 
cal counts because tiney were eligible at some time during the 
month (See Section 2-650), they should be identified by placing 
a gem clip over the top of the card, This clip shall be removed 
when the card is counted as being in the eligible caseload at 
some time during the month. 


2-520 Certification Document Files 2-320 
Folders bearing the name of the family member authorized to 
purchase stamps shall be established for each family certified 
to participate. In these folders shall be filed the original 
certification document and a11 documents and correspondence 
pertaining to the case. Folders shall be filed alphabetically. 


Material in certification document folders shall not be secured 
by Acco fasteners, Documents in these folders, however, shall 
be arranged in sequence to permit comprehensive and quick 
reference by supervising and auditing personnel, 


2-350 Accounting and Statistical Report Files 2-330 


All reports and the daily accumulation of data necessary for 
the completion of reports shall oe placed in dated folders 

and filed. Folders shall be filed in chronological order, 
Material in the accounting and stetistical report files shall 
be secured by Acco fasteners, Documents in these folders shall 
be arranged in sequence to permit comprehensive and quick 
reference by supervisory and auditing personnel, 


2-400 ISSUANCE REGULATIONS 2-400 


2-410 Minimum and Maximum Amounts of Food Stamps Which May 


Ce 


de 


Ce 


Be issued to Eligivle Participants 2-410 


The minimum and maximum amounts of stamps that may be issued 
to families certified as eligible to participate in the Stamp 
Plan are determined by the Surplus Marketing Administration. 
Stamp Issuing Office employees must adhere strictly to 
minimum and maximum amounts designated by the Surplus Marketing 
Administration in issuing stamps to certified eligibles. 

The State Department of Social welfare, as the issuing agency, 
is accountable to the Surplus Marketing Administration for 
over~issuances, under-issuances, and other erroneously 
issuances of regular and free stamps, 

The new basis of issuance, shown in Schedule C, shall be 
effective for all counties covered by the Food Stamp Plan, 

The new issuance rates are based upon both family size and 
family income and are applicable to cases of o11 types of 
assistonco. 


Scuepute C 


Incovie Basis oF Issuance OF ORANGE Foop STAPs 





BLUE STAHPS SHALL GE ISSUED IN RATIO 
OF ONE BLUE TO TWO ORANGE 


ScHeoute C 


lucotic Basts oF issuance oF ORANGE Foop Staiips (ContTinueb) 
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BLUE STAMPS SHALL BE ISSUED 3%) RATIO 
OF ONE SLUE TO TWO ORANGE. ! 


2-411 Application of Schedule C to viii Families With 
Low Incomes 2-411 


Some questions have been raised as to how Schedule C should be 
applied to large families with low and indeterminate incomes 
inasmuch as no figures are shown in several rectangles in the 
lower left hand section of Schedule C. 


Families falling in this section will usually be cases awaiting 
assignment’ to WPA and other cases certified by County Welfare 
Departments as non~assistance caseSe 


All certifications for cases classifiable under the above men- 
tioned section of Schedule C shall be accepted by the Stamp 
Issuing Office if otherwise complete and sales shall be made on 
such casese However, when any appreciable numbers of such certi-~ 
fications are received on other than cases ¢ awaiting assignment 

to WPA the Stamp Issuing Office must so notify the Supervisor of 
Comuodity Stamp Distribution directly. Such notification should 
mention the number of such cases received, the type of assistance, 
and the certifying agency. The Supervisor of Comaodity Stamp 
Distribution is interested in this information because only per- 
sons in need of public assistance are to be certified by certi- 
fying agencies. 


It follows, therefore, that a certifying arency should not certify 
a household whose income is less than the agency's »budget with- 
out having to justify to that household and to the Agricultural 
Marketing Administration its failure to bring the total income 

of that household up to at least the level of & minimum public 
assistance budgete 


The basis of issuance to a family of 5 persons whose reported 
income is less than $16.00 shall be that minimuin and maximum 

established in Schedule C for a 5 person case with income of 

$16.00 to $25.99. 


The basis of issuance to a family of & persons whose reported in- 
come is less than $26.00 shall be that minimum end maximum estab- 
lished in Schedule C for « 6 person case with income of $26,00 to 
$35 .996 


The basis of issuance to a family of 7 or more persons whose 
reported income is less than (36,00 shall be that minimum and 
maximum established in Schedule C for a case of similar size with 
an Aincome of yd6e00 to p45.995, 


No sales may be made to cases classificd by blank rectangles in 
the upper right hand corner of Schedule C or the upper part of 
Schedule C continucd sinee such eases have income in excess of 
the maximum amount of imcome permitted such family sizes by ecli- 
eibilitv rules of the Arricultural MNerketinge Administration. 


Due to a typographical error no figure appears in the lower left 
hand corner of Schedule C continued. This figure should be 33. 


2-412 “Adjustment of Over and Under-issuance of Food 
Stamps Behl 


When an over-issuance of food stamps is discovered and no purchase 
has been made subsequent to the over-issuance, a notation shall ~ 
be made in pencil on the face of the Office Record Card in the 
space provided for the minimum and maximum amounts the eligible 

may purchasee This notation shall show the reduced amount the 
participant mey purchase the next time he participates in order 
that the total purchases for the two months involved will not 

be under the minimum or over the maximum. This notation will 

serve as a guide to the cashier when the eligible again appears 

to purchase stamps. When the adjustment has been completed and 
noted in the posting space on the Office Record Card exzlaining 
that the decreased sale was in adjustment of an over-sale made 
during « previous month, the pencil notation in the space pro- 
vided for minimum and maximwa shail vc craseds Af the eligible 
participates by wail oraer, a notice shall be mailea to him ad- 
vising him of the over-purchase and the amount that he may purchase 
the following month, in order to make proper adjystment as described 
above for a counter sale. 


Cashiers should note that this ediustment policy is pc possible o only 


a the over-issuance is 3 discovered before & any sal sales he have | been 
made after % the over-issuancee 


The procedure for under-issuance is different. The Agricultural 
Marketing Administration has defined intermittency as "the 
failure on the part of an eligible to obtain the minimum pre= 
scribed amount of stemps regularly each month during a contin-= 
uous period of eligibility after having once obtained stamps."- 

An under-issuance, therefore, shall be treated es an intermittency. 


The Agricultural tiarketing Administration has agreed thot if the 
foregoing procedure is followed exceotions taken by their auditors 
on account of under or over-issvances will be practically elim- 
inated. 


2-420 Minimum and Maximum Amounts of Cotton Stamps Which 


May Be Tssued to Eligible Participants 2-420 


Authority to issue cotton order stamps is limited by the Surplus 
Marketing Administration to the counties of Fresno, Imperial, 

Kern, Kings, Los Angeles, Madera, Merced, Riverside, San Bernardino, 
San Joaquin, Stanislavs,and Tulare. 


The following schedule for sales of green stamps is applicable 
to. all categories of cases in these counties: 


Family Size Monthly Minimum — Monthly Maximum 
1 and 2 $1.00 $2.00 
3 and 4 200 500 
5 and over 5 00 5.00 


To all cases except General Assistance cases in Los Angeles county 
brown stamps shall be issued in the ratio of one free brown stamp 
for each green stamp purchased. General Assistance cases in 

Los Angeles county shall be issued three free brown stamps for 
each green stamp purchased, 


2-421 Adjustment for Over and Under-Issuance of Cotton 
Stamps 2-421 


Over and under=issuances of cotton stamps shall be adjusted 
in the same manner as over and under-issuances of food stamps. 
For that procedure see Section 2-412. 


Qe 


De 


2-430 Séademonthly Perticeioation 2-450 


Policy 
(1) 


(2) 


(3) 


(4) 


Proceduro 


(1) 


(2) 


(3) 


(4) 


eee EC ee perm me me 


Recipients of aid from some certifying agencies 
receive grants or compensation for work performed 
on work projects semi-monthly.e 
This applies primarily to certified eligibles 
employed on WPA projects but sometimes applies to 
eligibles certified by County ivelfara Departments, 
who are employed on county work projects, general 
relief, or who receive grants from a private agency 
and who recgive semi-monthly grants. 
Certified oligibles who roesivs grants or work conm- 
pensation more often than once cach month would find 
it difficult and someinues impossible to purchaso 
heir full monthly minimum of food and cotton stamps 
if requirod to make only ona purchase gach month, 
Stamps may be issued semi-monthly if written infor- 
mation is received from certifying agencies indicating 
an eligible is receiving semi-monthly grants or com- 
ponsation’, 


for Semi-Monthly Issuance 


Offices Record Cards forelicihles who purchase seni- 
monthly must bear the notation "Semi-Monthly Purchase 
Authorized" at bottom of space provided for the “sdnth- 
li minimum and maximum, 

& participant authorizod to purchase semi-monthly may 
purchase one-half of the monthly minimum between the 
first and fiftoonth of the month and the romaining 
one-half of tho minimum between the sixteenth and 

end of the same month. If the participant fails to 
purchase between the first and fifteenth of the month 
and roquests purchase on the sixteenth or any day 
thersafter in the saine calendar month, he must pur- 
chase his full month's minimum. 

It is not permissible to soll only one-half of tho 
monthly minimum to cascs nowly certified after the 
fiftsonth of a months 

It is also not permissible to sell to any cortifiod 
eligiblo more than once a month if ho roceives 
monthly assistance grants, 


2-440 Inti ittent Participation of Certif: Eligibles 72-440 
2-441 Examples of Intermittent Participation 2-441 


The Surplus Marketing Administration specifies that each household 
certified as eligible to participate in the Stamp Plan is required 
aiter heaving obtained stamps once to continue to obtain at least the 
minimum prescribed amount of stamps each month so longs as eligi- 
bility continuese Failure on the part of any eligible to obtain the 
minimum prescribed amount of stamps in any participation period 
after having once obtained stamps makes mandatory an automatic and 
imnediately effective suspension of the household's eligibility to 
participate further in the Stamp Plan. 





The following are examples of what constitutes or does not consti- 
tute intermittency: 


Eligible #1, whose participation period is monthly and whose 
monthly prescribed minimum amount of purchase is $20.00 has 
purchased 320.00 of stamps cach month during January, February 
and larch. He does not obtain any stamps in April. Ho is in- 
termittent in participation for failure to purchase at least 
ge0.00 of stamps in April. He is therefore suspended effective 
May 1 and shall remain suspended until reinstated. 


Eligible #2, whose participation period is semi-monthly and 
wnose Seal <inowsticly prescribed minimum amount of purchase is 
$16.00 has obtained $16.00 of stamps cach two wocks during 
August and the first half of September. He does not buy any 
stamps during tho last two wecks of Soptombor. He is intcr- 
mittent in participation for failure to purchase at loast 
yl6.00 of stemps during the last two wecks of Suptumbur. he is, 
therciorc, suspended effective Uctobur 1 and shall roumein sus- 
pended until rcinstuted. 


eet heo. 9s whose piurticipation period is scmi-moathly ond whose 
scmi-monthly proscribed minimum amount of purchase is $16.00, 

hes obtained $16.00 of stemps cc.ch two wooks during August and 
September. He does not buy stamos during the first two weeks 

in October. However, n¢ no intermittency shall be held to have 
existed if this eligible eligible purchases not Tess ; than $32.1 00 200 of "stamps 


Bofore ¢ October 31. 


Particular attention is called to the difference between the 


case of > of Eligible ife and Eligible 3, “poe For pet cee purposes, 


accounts are closed only at the ond of cach calendar month. 


rater a eacew 


Thereforo, co, Bligible 7 ible 7-3 by obtaining the . prescribed minimum 
amount of Stamps _ ‘for the entire month @ aftor the fifteenth and 
before “the € end of the tho” iac month ¢ can wipe < out what ‘would otherwise 


be ‘an. an intermittency. 








Eligible 7/4, whose participation period is monthly and whose 
monthly prescribed minimum purchase is ‘20.00 has obtained $20.00 
of stamps cach month during Jenuary, February, March, April, and 
May.» On dune 5 a notice of canccllation of rere is re- 
eoived from the certifying azoncy. On Juno. 22 a- recertification 
of cligibility is received from the ‘certifying agoneys. No stamps 
were purchased during June. This-oas'e | is not -intermittont in 
participation for failing to obtain at least »Z0.00 in June, 

even though 


eligible for a portion of the month because it cannot be in- 
termittont under the recertification until it has first par- 
ticipated under this cortification reactivating eligibility 


of 


the casos. 


The food and cotton staup plans operate indcpundently in so 

far as participation of cligibies is concerned. Thorefore, in 
countics where both the food and cotton stamp plans are in 
operation an cligible may be intermittent in participation in 
the food stamp plan and not in the cotton stamp plan or vice- 
verso. Any suspension of cligibility because of intermittent 
participation shall apply only to the stamp plan in which the 
eligible has beon intermittent in participation, and cligibility 
in tho other plan is in no way affoctede 


2-442 


Ce 


Suspension of Eligibility for First Intormittency in Parti- 
cipation 2-442 


When it is determined that an cligible has become intor- 
mittent in perticipetion, the Office Record Card, SMA 465, 
must be withdrawn from the cetive file on the day on which 
the suspension of cligibility is effective. An entry shell 
be made in the body of the Office Record Card in the noxt 
available spree set aside for the posting of stamp books 
issucds It shell consist of tho offoctive dato of tho sus- 
ponsion of cligibility ond the initials of the person 
making the ontry; Ocge, 


Date Record 
TO-1-4] Suspended xYzZ 


The Office Record Card shall then be placed in the inactive 
file. 

It sust be clearly understood that action taken against an 
eligible who has been intermittent in participation does 
not constitute a cancellation of eligibility and shall not 
be reported as such on statistical reports to the Surplus 
Marketing Administration, Such action constitutes merely 
a suspension of eligibility due to the participvant's fail- 
ure to abide by the regulations established by the Surplus 


_ Marketing Administration. 


2-443 Reinstatement of Suspended Eligibles 2-443 


Eligibles who have been suspended because of intermittent participa- 
tion may be reinstated only as follows: 


2-444 


Be 


Removal of Suspension and Rcinstatement of Eligibility for 
First Intermittency (All Houscholds Certificd as Bligible 
by County Welfare Departments ) 2-444 


All houscholds, whose cligibility has beon suspended duc to 
‘a first record of intermittent participation, shall be 
notified at the timo the suspension becomes effective by an 
Application for Romoval of Suspension -- First Intermittency, 
SMA=I-1, Tho duplicate of SHA-I-1 shall be filed in the 
ecrtification documont file folder of the cligible. 


be The return of SMA-I-1 to the Stamp Issuing Office properly 
executed by the suspended eligible and by an authorized 
representative of the County Welfare Department and show- 
ing the eligible's reason for failure to participate re- 
gularly shall result in an imaediate removal otf the sus- 
pension and in @ reinstateaent of eligibility. (If the 
suspenped eligible appears at the Stamp Issuing Office 
stating that the County Welfare Department would not approve 
the SMA-I-1 and that he wants further consideration of his 
case, his SMA-I-1 shall be taken and sent to the area super- 
‘visor of the Surplus Marketing Administration. If the Sur- 
plus Marketing Administretion approves the reinstatement 
of the caso it will notify the participant and the Super- 
visor of Commodity Stamp Distribution. The Supervisor of 
Commodity Stamp Distribution will forward this notice to 
the Stamp Issuing Office ond that office shall then proceed 
as though the County Welfare Department approved the rein~ 
statoment. ) 


ce The Office Record Card shall be removed from the inactive 
file, and an entry shall be made in the body of that card 
immodiatcly following the entry previously mado at the time 
the suspension became effective consisting of the dato 
on which the complctcd SMA-I-1 was reecived by the Stamp 
Issuing Offico, the form number and the initials of tho 
person making the entry; oefe, 


Date Records 
T2-16-41 “SMA=I-1,xXYZ~ 


de The Office Rocord Card shall then be returned to the active 
file. The completed SiiA-I-1 shall be filed in the certi- 
ficetion document file folder toguther with duplicute copy 
alrcedy in that file. 

©. Stamps may be issued to the houschold in the usual manner 
any time sfter the above procedures have becn completed. 


2-445 Removal of Suspension and Reinstatement of Eligibility for 
First Intermittoncy (All WPA Eligibles Awaiting Assignment 
or Working) 2-445 


The procedure shall be oxactly the same as for County Welfare Depart= 
ment certified cligibles excopt thet SMA-I-1-WPA shall be used in 
liou of SMA=I-1. Ploase note that tho SMA-I-1-WPA must be approved 
by the area suporvisor of tho Surplus Marketing Administration, ond 
not a representative of the Work Projocts Administration. 


2-446 Procodure for Suspending Eligibility for Threo Months 
Bocause of Second Intermittency in Perticipntione 2-446 


Q&- Occasionally cn cligible who his boon once intermittent in 
participation, has bocn suspended, and has beon roinstated 
under the procedures outlined above ereain fails to obtain 
stamps regularly end becomes intermittent in participation 
a second times Whore this occurs six months or more after 


tho dato on which the lest susponsion was removod, it shall 


be treated as a first intermittency and the procoduro 
outlined above shell apply. 








De 


de 


2-447 


Be 


However, if on eligible is intermittent in participation 

& socond time and less then six full months have passed 
sinco the date on which the last suspension was removed, 

a mandatory, automatic, and imaediately effective sus- 
pension of the household's eligibility to participate in 

the stamp plan for three full calenaar months shall be made. 
When it is determined that an eligible has become inter- 
mittent in participation a second time in such a manner that 
a three months suspension of eligibility is mandatory, the 
Office Record Card, SMA 465, must be withdrawn from the 
active file on the day on which the three months suspen- 
sion is effectivoe An entry shall be made in the body of 
this card in the next available space set aside for the post- 
ing of stamp books issued consisting of the date on which 

the suspension of eligibility is effective, the date on which 
the suspension oxpires, and the initials of the person mak- 
ing tho entry3; Ccefe, 


' Date __ Records 
$=-1-41 Susp. to 6-31-41, XYZ 


The Office Record Card must then be placed in the inactive 
file. 


Reinstatement of Bligibles Suspended for Three Months 
Because of Second Intcrnitteney (All Houscholds Certificd 
as Eligible by County Welfare Departments) 2=447 


All households whose cligibility has been susponded for 
three months shall be notified at the time the suspension 
becomes effective by a Ninety Day Suspension of Bligibility 
Notice, SMA-I-2. Tho duplicate copy shall be filed in the 
certification document file folder of the vligible. the 
triplicate copy together with duplicate copy of SiiA-I-1's 
or SiwA-I-l-wPA's on file in the certification document file 
folder shall be trensmitted imicdiatcly to the area supeor- 
visor of the Surplus Marketing Administration. 

The return of the original of SMA-I-2 to the Stamp Issuing 
Office prior to the expiration of the three months sus- 
pension properly cxceutod by the susnended eligible and 

by an authorized reprosentative of the County Welfare Deopart- 
mont, showing approval of the cligible's reason for fail- 
ing to participate rogularly shall rosult in romoval of 

the suspension and reinstatement of cligibility at the 
expiration of the three months suspension period. (If tho 
Susponded BiGeiuls nopceee at tee Shae Issuing Office 
stating thet the County Welfare Department would not 
approve the SiA-I-2 and thet he wants further consider=- 
ation of his case, his SMA-I-2 shall be taken and sent 

to the area supervisor of the Surplus Marketing Adminis- 
tration. If the Surplus Marketing Administration approves 
the reinstctement of the case it will notify the parti- 
cipant end the Supervisor of Commodity Stamp Distributione 
The Supervisor of Commodity Stemp Distribution will for- 
ward this notice to the Stemp Issuing Office and that 
offiec shall then procede as though the County Welfare 
Department approved the reinstatement.) 


Ce 


de 


2-448 


The completion of S)fA-I-2 does not reduce or void the 
three months suspension, but it does pernit removal 

of the susponsion at the end of the three month period. 
Failure of the suspended cligible to file this form 
during the ninety day period automatically extends the 
suspension period until such time as the oligible does 
file it. 

Upon return of the original SMA-I-2, properly approved 
and executed, tho Office Record Card shall be romoved 
from the inactive file, and on entry shall be mado in 
tie body of that card imnacdictoly following the entry 
previously made at the time the suspension became 
offective. This ontry shell consist of the deto SMA- 
I-2 is filed endthe initicls of tho person making the 
OntYYVS. OsBes 


‘Date Records ; 
7-20-41 SMA-I-2, Filed, XY2 


The Office Record Card shell then be returned to the in- 
active file to be automatically refiled in the active 
file at the expiration of tho three month suspension 
period. The original SikA-I1-2 shall be filed in the cer- 
tification document file folder attached to the dupli- 
ctte copy alrvcady in that file. 


Reinstatement of Eligibles Susvended for Three Months 
Beeause of Sccond Interaittoncy (All WPA Awciting 
Assignmont or Working Eligiblcs) 2-448 


The procedure shall be exactly the same as for County Welfare 
Department certified eligibles except that SMA-I-2-\JPA is used 

in place of SiiA-I-2. Please note the SiiA-I-2-WPA must be appro- 
ved by the area supervisor of the Surplus Marketing Administration 
and not a representative of the Work Projects Administration. 


2=449 


Qe 


De 


Reduction or Removal of Three Months*® Suspension 2-449 


The area supervisor of the Surplus Marketing Administra- 
tion may at his discretion and using information contained 
in SMA-I-1, SHMA-I-2, or SiiA-I-2-WPA reduce or remove the 
three months' susnension. In such instances the area 
supervisor of the Surolus iarketing Administration will 
mail to the suspended eligible Special Notice to Sus- 
pended Eligible Participant, S'A-I-3. Presentation of 
this form by the suspended eligible at the Stamp Issuing 
Office is authority for removing the Office Rocord Card 
from the inactive file imnediately and making an entry 
immediately following the entry made at the time the sus- 
pension became effcetive. This entry shall consist of the 
dace on which the SA-I-3 is received, the datc on which 
the suspension is renoved, or to be reuoved, anda the 
initials of the person making the entry; esg., 





Date Records = 
6-17-41 Susp. Removed SMA-T-3 on 6-23-41,XYZ 


Tho SMA-I-3 shell then be filed in the ccrtification docu- 


ment file folder for the cligible, the Office Record Card 
shall be returned to the active file, and stampos may be 
issued at any timo theroafter, so long as the ease remains 
cligible and not suspended. 


No other procedure is established whereby a throec months! 


suepereees may be roduced or romoved beforo the oxpiration 
° e full susponsion pcriod, 


2-450 Illustration of SMA-I-1 2-450 


ere ee ae ame oe Ne mee 


UNITED STATES DEPARTMENT OF AGRICULTURE 
SURPLUS MARKETING ADMINISTRATION 


APPLICATION FOR REMOVAL OF SUSPENSION - FIRST INTERMITTENCY 


TO: DATE: 
Name of Eligible 








SMA NO. 





Address ies 
Certifying Agency Case No. 


FROM; 
Stamp Issuing Office Address “Vamo of Certifying Agency 


The records of the above Stamp Issuing Offico indicate that 
during the month of 194 __, you failed to obtain your 
minimum required amount of _ stamps. 


Your eligibility to participate in the Stamp Plan 
is therefore suspended until this form has been completed by you, 
approved by an authorized representative of the certifying agency named 
above, and returnod to tho Stamp Issuing Office at tho above addross. 
SUSPENDED ELIGIBLE: Write below |FOR USE OF CERTIFYING AGENCY ONLY ! 
your reasons for failing to 
obtain your minimum of stamps Reason Approved 
during the month indicated: Disapproved Date 














Signaturc of Auth. Represontative 


! 


; I a la cle 
Namo of Certifying Agency | 





{FOR USE OF STAMP OFFICE ONLY | 
i | 


initio tReingtated on 


By 








Signature of Suspended Bligiblo 


Route: Original to Suspended Eligible 
Duplicate to Stamp Office File 


SMA-I-1 


2-452 Illustration of SMA-I-2 2-452 


UNITED STATES DEPARTMENT OF AGRICULTURE 
SURPLUS MARKETING ADMINISTRATION 


NINETY-DAY SUSPENSION OF ELIGIBILITY NOTICE 











TOs DATE: 
Name of Bligible 
SMA NO. 
~~~“Address — 
FROM¢ Name of Certifying Agency 


Stamp Issying Office Address 


The records of the above Stamp Issuing Office indicate 
that twice within a period of six months, namely, 
194 , and 194, you failed to obtain your minimum 
— 
required amount of * stamps. 


Your eligibility to participate in the Stamp 
Plan has therefore been suspended until 194". You 
will be reinstated on this date only if you are still eligible 
and this form has been completed by you, approved by an 
authorized representative of the certifying agency named above, 
and returned to the Stamp Issuing Office at the above address,» 


SUSPENDED ELIGIBLE; Write [FOR USE OF CERTIFYING AGENCY ONLY | 
below your reasons for fail- | i 
ing to obtain your minimum , Reason ‘Approved. a 
of stamps during the months’ — Disapproved Date icidanareaanes:| 
indicated: eee 
| I sertify that this household is: 

still eligible to participate in 


the Stamp Plan 

















Signature of Suépended Eligible 


| | 
| | 
| 
| Signature Authe Representative | 
| 
Tam of Certifying Agenoy | 





Route: Original to Suspended Eligible 
Duplicate to Stamp Office File 
Triplicate to SMA Area Supervisor 


SMA-I=2 


2-454 Illustration of SMA-I+-3 2454 


UNITED STATES DEPARTMENT OF AGRICULTURE 
SURPLUS MARKETING ADMINISTRATION 


SPECIAL NOTICE TO SUSPENDED ELIGIBLE PARTICIPANT 
DATE 
TO: SMA NO. 
Wame of Suspended Eligible 

Address 

An administrative review of the Stamp Issuing Office 
records in your case has resulted in the suspension of your 
eligibility to participate in the ____—s Stamp Plan being 
removed on instead ee ° 


et 


Any time on or after a eee re. aaa 
again obtain stamps, provided you are still eligible, by 
presenting this form to the Stamp Issuing Office located at 


. 








— 








Obtain your stamps regularly each month and contin- 
ue to enjoy the benefits of tho Stamp Plan, 
Yours very truly, 
Area Supervisor 
Surplus Marketing Administration 
Routes: Original to Suspended Bligible 
Duplicate to SMA Area Supervisor 


SMA-I-3 


2-460 Verification of Short Pay Checks and Adjustment of 
Minimums for WPA Eligibles 2-460 


a. Determining Eligibility for Reduced Minimum Purchase Require- 
ment. 


Temporar:s reduction in th: minimum purchase requirement of food 
stamps may be made for cextified eligible WPA households rocoiving 
Tess then a full pay ehec! duc to no fault Of their own, provided: 
(1) The pay period in which less than a full pay check 
was received was the pay period immediately pre- 
eeding the stamp participation period for which 
yequest to purchase less than the normal minimun 
vs made. 
(2) ‘the household has not received supplementary assistance 
rrom the WPA or any other welfare agency to compensate 
Sor the loss in income, 
(3) whe éligible participant files with the Stenp Issuing 
Uffice a properly executed WPA Short Pay Stat ement, 
@MA-SP-1, 
(4) She amount of "Short Pay" chock is less than the 
monthly miniswm purchase requirement, 


ee 


bd. Determining Reduced Minimum Purchase Requirement 


Where the shot psy check hes beon properly verified as being less 
than tho monthly minimum purchase requirement and due to no fault 
of the participant, the s¢emi-monthly purchase requirement for the 
succeeding sertl-monthly purticipation poriod only may be reduced — 
€o an amount € qual to oneeshaif tno amount of the short pay check. 


@. Recording Adjustment @n Office Record Cord, SMA 465 


(1) Before the aBtual issuances of food stamps under the 
reduced miniyaum purchase requirement ean be made, 
nn entry shatfl be made to the body of the Office 
Fecord Card dn the noxt available space provided for 
the posting @f stamp books issued, This entry shall 
consist of the date, form number, adjustment made, 
participatiom poriod involved, and initials of the 
person making the ontry; @.g., "3-12-40, SMA-SE-1, 
36.00 to 45.00 for 3-1 to %-15, HYZ" 

(2) Issuance of food stamps may be made on the reduced 
minimum pur¢fhase basis immediately after the above 
procedure hyas boon comploted, 


d. Disposition of Siit-39 P-1 


This form shall be files} in the certification document folder for 
the eligible involved. 


@. Subsequent Short Pay Claims 


Each request for s redsiced minimum purchase requirement because of 
"short pay" must be hagidicd as a supsrate ‘transactions A reduction 
in the minimum purchase requirement may never be made for more than 
ae See ney participation period without the filing of new 

NLL “le 


2-461 Illustration of SMA+SP21 2-461 


UNITED STATES DEPARTMENT OF AGRICULTURE 
Surplus Marketing Administration 


WPA SHORT PAY STATEWENT 
Date 


I certify that during the regular two-week period of 


to » 1 was unable, due to 


ee eine rs 








to work the full quota of hours, and because of this received a paycheck 
of only 4} instead of a full check for the period which 
would have been & » I have received additional aid from 


the local welfare department in the amount of , ° 


ec re een ene tr 


I certify that the above 


statement as to amount Signature of WPA Eligible 
of pay check received is 
correct» 


WPA Lldentification Number 


Signature wPA Project Foreman 


or Timekeeper 


WPA Project Number 


SiiA Number 


FOR USE OF STAMP OFICE ONLY 


Date e 


a nt 





Minimum Purchase Requirement of , reduced for 
participation period 


of to > ic 


a a ne ete er tg NR EE RR 


By. 
Stamp Office hianager 


SMA#*SP-1 


2-470 Repsacement of Damaged or Mutilate._temps 2-470 


The Surplus Marketing Administration will replace damaged or 
mutilated stamps regardless of whether once issued or not if at 
loast three-fifths of each damaged stamp is identifiable. 


2-471 Replacement Requested by the Participant to Whom the 
Stamps were Originally Issued 2-471 


a, The Stamp Issuing Office shall accept all damaged or mutilated 
stamps from participants for transmittal” to the area supervisor 
of the Surplus Marketing Administration. Under no circun- 
stance may replacement be made by a Stamp Issuing Office. 
Transmivtal Form, SP (SRA) 101, small ve prepared in original 


and three copies and must contain: 


The full name of the participant 

The complete mailing address of the participant 

The StiA identification number of the participant 
The number of and value of each color of stamps 

for which replacement is requested. 


Lane 


ewes eS 


( 
( 
( 
( 


b. The third copy of the transmittal shall be receipted by the 
cashier in charge of the Stamp Issuing Office and given to the 
participant requesting the replacement. 

c. The second copy of the transmittal shall be filed in the 
participant's certification document file folder, 

de. The original and first copy of the transmittal, with the 
special notation "Please receipt carbon copy by signing and 
return immediately to Stamp Issuing Office" together with 
the stamps involved shall be forwarded immediately to the 
area supervisor of the Surplus Marketing Administration, 

@e Upon receiving the copy of the transmittal receipted by the 
Surplus Marketing Administration, that copy shall be filed in 
the participant's certification document file folder. 
Simultaneously the copy of the transmittal, fikd in this 
folder at the time the stamps were transmitted to the area 
supervisor of the Surplus Marketing Administration shall be 
destroyed, 

f. The Surplus Merketing Administration will not advise the 
Stamp Issuing Office when replacement is made, 


2-472 Replacement Requested by the Stamp Issuing Office on 
Stamps Never Issued to Participants. 2-472 


&. Stamp books which become damaged or mutilated while in the 
possession of a Stamp Issuing Office shall be transmitted to 
the Stamp Custodian for exchange. Transmittel Form SP (SRA) 101 
shall be prepared by the Stamp Issuing Office in an original 
and two copies and must list the stamp books involved and thoir 
value, with a statoment as to how the stamp books were damaged. 

bs. The original and first copy of the transmittal together with 
the stamp books involved shall be forwarded to the Stamp 
Custodian. 

¢, The second copy of the transmittal shall be attached to the 
Stamp Issuing Office file copy of that day's Consolidated 
Daily Stamp Inventory and Transactions Report, SMA-INV=-1 pamarced 
staup.books forwarded to the Stcnp Custodbon for exchange sholl— 


- ct Pe ee om ee 


not be deducted from tho Stemp Issuing Office Inventory. Pending 


teeta eee es 








de 


Xe 


d. 


receipt of new books in exchange for the damaged books, the 
copy of tho transnitteal attached to the file copy of SiaA-LNV-1 
Will explain the reason for the inventory shortage. 

The Stamp Custodian immediately upon receipt of the damaged 
stamp books will select new books in the same denominations 
and transmit such new books in accordance with prescribed 
procedure for the issuance of stamp books to Stamp Issuing 
Offices by a Stamp Custodian. (The requisition form must 

bear the notation "Exchange for damaged books".) The Stamp 
Custodian will receipt the copy of the Stamp Issuing Office 
transmittal form and return it to tne Stamp Issuing Office 
with the new stamp books. 

The Stamp Issuing Office shall attach the receipted transmittal 
form to the file copy of SMA-INV-1 for the date on which thet 
transmittal is received, The new books shall not be added to 
the inventory since they are received in "ex sxchange for books 
Still carried in tho inventory, 


2-473 Replacement Requested by Stamp Custodian 2-473 


Damaged or mutilated stamp books which the Stamp Custodian 
receives from Stamp Issuing Offices shall be transmitted to 
the area supervisor of the Surplus Marketing Administration. 
Transmittal Form, SP (SRA) 101, shall be prepared by the 
Stamp Custodian in an original and two carbon copies and 

must list the Stamp Books involved ond thoir value with « 
statement as to how the stamp books were damaged, 

The original and first copy of the transmittal with the 
special notation “Pléase receipt carbon copy by signing and 
return immediately to Stamp Custodian" together with the 
stamp books involved shall be forwarded to the area super- 
visor of tho Surplus Marketing Administration with the stamp 
books. 

The second carbon copy of the transmittal shall be attached to 
the Stamp Custodian's file copy of that day's Consolidated 
Daily Stamp Inventory and Transsctions Report, SMA-INV-1. 
Damaged stamp books forwarded by tho Stamp Custodian to the 
Sarstae erine Be Administration for réplecement shall not be 
deducted from the Stamp Custodian's inventory. 
Tho receipted earbon copy of the trensmittal returned by 

the areca superivosr of the Surplus Marketing Administration 
shall be attached to the file copy of SMA-INV-1 for the date 
on which the transmittal is received. Punding receipt of 

new books in exchange for damaged books, the second copy of 
the transmittal attached to the file copy of SMA-INV-1 served 
to explain the inventory shortarce. 





2-480 Refund of Value of Full or Partially-Used 2,80 
amp books 


The Surplus Lerketing Adainistration will under certain condi- 
tions refund to participants or their legal heirs the value of 
unused orange food stamps and/or freen cotton stamps. Under no 
circumstance may refunds be made by a Staxrp Issuing Offices 
Rpplicants for refunds should be advised that from turee to four 
weel:s are required for payment to be made. This information will 
keep many participants who have no valid reason for requesting a 
refund from making an application for refund. 


ae Request Made by Participant to Whom Stamps were originally 
Issued. 


The Stamp Issuing Office shall forward the original and 
three copies of Application for itefund, SMA 4,74, and the 
original of Voucher, Standard Form No. 1034, tosether with 
the stamp books involved to the area supervisor of the Surplus 
Marketine Administration. Transmittel Form, SP(SRA)101 shall 
pe sent to the area supervisor in duplicate with the request 
on the transmittal that the duplicate be receipted ly the 
area supervisor of the Surplus Marketing Administration and 
returned to the Stanp Issuing Office. This receipted copy 

f the transnittal form shall be riled when received in the 
certification document file folder of the participant in- 
volved. 


be Request liade by the Lezal Heir of Deceased Participant to 
Whom Stamps iere Originally Issued. 


The Stamp Issuing Office shall furnish to the levwal heir 
two blani: copies of Application for Payment of Amounts Due 
Deceased or Incompetent Civilian Unployees, Officers, and 
Enlisted Men in the j.ilitary Service, Standard Form No. 1055, 
The original and one copy of this form properly executed 
shall be returned by the heir to the Stamp Issuing Office. 
Upon receipt of this form, the Stamp Issuing Office shall 
follow the procedure prescribed where request for refund is 
made by the participant to whom stamps were originally 
issued but shall also transmit both the original and the 
copy of Standard Form No. 1055 to the area supervisor of 
the Surplus larketinz Administration. 


One copy of SMA 1:7]; and Standard Forms No. 104%) and 1055 shall 
be filed in the eligible's certification document folder. 


2-490 Issucnee of Bluc Only Food Stasps to Dononstration 


Proiccts 5g 2-490 





The Surplus Marketing Administration makes aveilable blue only food 
stamps for usc by certain public cnd home demonstration cooking 
classes and projects. Certification of cligibility of such projocts 
to reecive blue only food stamps may be made only by the Surplus 
Marketing Administration. 


Certification of eligibility will be made directly to, and issu- 
ence of blue only food staups made directly by, tho Stamp Custodians 
in oen #rencisco or Los ingolese 


&e Cortification rrocedure 


The original of ayplicetion for Blue Surplus Food Order Stamps to 
be Used for Demonstration Projects, D1-40, usually will be trans- 
mitted by the District Honc Beonomist of tho Surplus Marketing fd- 
ministration directly to the Stenmp Custodicn and must contain the 
following information: 


(1) Application lMumbor 


This numbor will not be used by tho Stamp Custodian 
but must appear on tho form. It indicates only tho 
order of clearance in the Surplus Norkoting Adainis- 
tration office. 


(2) Place 


This address will not be used by the Stamp Custodian 
but must appear on the forme It indicates only tho 
place. of preparction of the forms 


(3) Date 
This dato will not be used by the Stomp Custodian but 


must appear on the forn. It indicates only the date 
of preparation of the forme 


(4) Name of Project 
This naaue will be used by the oteaap Custodian where 
mail delivery of stenps is required whenever it differs 
from the neme of the sponsoring agency. 


(5) Type of Domonstration 


This information will not be used by the Stamp Custo- 
dian but must appear on the form. It indicates only 
the kind of demonstration classes planned by the project. 


(6) Number of Demonstrations to be Made 
This information will not be used by the Stamp Custo- 


dian but must appear on the form. It indicates only 
the number of demonstrations planned by the project. 


(7) Estimated Number of Participants 


This information will not be used by the Stamp Custo- 
dian but must appear on the form. It indicates only 
the number of persons.the project cnticipatcs attending 
demonstrationse 

(8) Amount of Blue Surplus Food Order Stamps Requestod 


This information will not be used by the Stamp Custo- 
disn but must appear on the forme It indicates only 
the anticipated necds of the project. It is not to be 
construed Ey the Stamp Custodian to be the amount of 
stamps he is authorized to issue. 


(¢) Name of Sponsoring Agency 


This name will be used by the Stemp Custodian where ineil 
delivery of stamps is reyuired. 


(10) Signature of Authorized Representative 


This signature will bo used by the ®tamp Custodian for 
identification purposes where stamps arc vorsonally 
called for by the represcntative of the project and 
(when lesible) whore meil delivery of stamps is requircd. 


(11) Addross of Sponsoring Accnhey 


This address must. be. complote as to .stroct, numbor, city 
and stato, and will be used by the Stamp Custodian 
where mail delivery of stamps is required. 


(12) Issuance Approved in Amount of 


This will be used by the Stamp Custodian and is tho 
amount of stamps he is authorized to issue to the 
project. No deviation from this amount may be made 
by the Stamp Custodian. 





(13) Date 


This date will not be used by the Stamp Custodian, but 
must appear on the forme It indicates only the date 
on which the form has been approved by the Surplus 
liarketing “dministratione 


(14) By 


In this space must eppear the signature of an author- 
ized representative of the Surplus Marketing Adminis- 
tration for whom the Stamp Custodian has on file a 
Signoture Card, SMA 466 (Revised 8-15-41), cxceuted by 
the District Supervisor of the Survlus “arketing Admin- 
istratione 


be Issuance Procedure 


The Surplus Marketing Administration will cncourage represontatives 


of Demonstration Projects to personally call at the office of the 
Stamp Custodian to take delivery of staaps. Where this is imposs- 
ible, or impractical, the Surplus lMarkcting Administration will 
transmit the Dl-40 to the Stomp Custodicen accompanicd by sufficicnt 
postage stomps to cover tho cost of registry. 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


Issuance to Project Representative at Stamp Custo- 
dian's Officc. 


An Identification Card, FSC 463b, will be issued to cach 
cortified cligible project by the Surplus Marketing 
Administration. Tho Stemp Custodian shall require the 
project reprosentative to present this card as idonti- 
ficetion and shall then sclect blue only stamp books in 
the amount authorized on the D1-40, Line 17. The Stamp 
Custodian shell then issue the stcmps and complete the 
Dl-40 in the following momer: 


Blue Stenps Issued in Auount of 

Enter the doller ve.lue of blue only stamps being issucd. 
In all casos this) must be the same cmount as cuthorized 
on the Dl-40, Line 12. 

Dato 

Entor tho date on which tho stamps are issued. 

Stamp Issuing agency 

Enter in this space tho address of tho Stamp Custo- 
dian's office, complote as to street, number, city and 


5 tate e 


By 


The signature of the Steamy Custodian must appear in 
this space. 


Reccoived Blue Surplus Food Order Stamps in tho Amount of 


The represcntative of tho project must be required to 
enter the cmount of stamps recoived. This amount inust 
bo the same as authorized on Line 12 und shown us 
issued by the vtaap Custodian on Linc 15. 


Authorized kepresontcative of Sponsoring Agency 


The representative of the project must be required to 
sign in this space. This must be the signature of the 
person previously sicnine cs tho project representa= 
tive on Line 10. 


Date 


The representative of the projoct must be required to 
enter the date on which stamps are recoivod. This 
should alweys be the samc date ontered by the Stamp 


(9) 


Custodian on Lino 16, 


Issuance to Project by “ail from Stamp Custodian's 


Office 


Whon tho Stamp Custodian roecivos Dl-40 from the 
Surplus Markoting Administration with postage stamps 
attached the following steps shill be taken to issue 
the bluc food stanps and couplcete the bl-40: 


(&) 


(b) 


(ce) 


(a) 


(e) 


Blue dtaaps Issued in umount of 


Enter the dollar value of blue only stamps 
boing issucd. In call casos this must be tho 
same amount as authorized on the Dl-40,Line 12. 


Date 
Entcr the date on which the stamps aro mailode 
Stamp Issuing “gcncy 


Entor the address of the Stamp Custodian's 
office, complete as to street, numbor, city 
and stato. 


by 
The signature of the Stamp Custodian and a 


second administrative caployee must appear 
in this spacce 


Mailing 


Lines 19, 20 and 21, shall be left blank. 
However, attached to the D1l-40 shall be the 
Fost Office Kegistry meceipt issuea at the 
time stamps are mailed. this registry receipt 
will be accepted by the surplus iarketing 
Adainistration as evidence of delivery. 


A franked (postage free) envelope shall be 
addressed to the sponsoring agency (see line 
9), attention name of project (see line 4) 
(where it differs fron the name of sponsoring 
agency), and/or attention the person signing 
on line 10, where the name is legible, at the 
address shown on the D1l-40, line ll. 


The stamp books sclected by the Stamp Custo- 
dian shell be checked jointly by the Stamp 
Custodian and one othor administrative omployec, 
jointly placed in the addressed envelope and 
sealed, and then jointly mailed in the follow- 
ing manncrs 


Using the postage stamps furnished by the 


Surplus ‘‘arketing Administration, the 
envelope shell be registered for a nom- 
inal value of five($5.00) dollars ro- 
gardless of the actual value of tho 
stamps it contains, whether more or less 
then five dollars. 


Care must bo taken so that stamps used 
for registry purposus are not placed 
over any part of the penalty stutcment 
on the envelope(i.v. "Ponalty for Pri- 
vite Use to Avoid Payment of Postage 
$300") so that regular first class pos- 
tal charges will not be necessary. 


ce Reporting and Filing Procedure 


Issuance of bluc only stamp books shall bo reported daily by the 
Stamp Custodian on Consolidated Daily Stamp Inventory and Transaction 
Report, SHA-INV-1. Attached to the Stamp Custodian's officc copy 

of this report shall bo the completed forms Dl-40 supporting such 
issuancoe 


Total issuance of bluc only st«nps shall be reported on Monthly Pare 
ticipation Report, SiiA 464, by the Stamp Custodians in Los Angolcs 
and Sen Francisco, 


de Limitations 


Blue only stamp books will not be furnished to Stomp Issuing officose 
All issuance must originate with and be coxpleted by the Stamp Cus- 
todian. 


D1-40 authorizcs only one issuance of stamps. Tho Surplus Marketing 
Administration must submit Dl-40, as outlined above, for oach and 
every subsequent issuance to the same project. 


The Stemp Custodian is not responsible for aeturmining the amount of 
blue only stamps to be issued. ne Surplus wurketing Administration 
always will authorize the amount of issuance. 


2-500 ISSUANCE OF FOOD AND COTTON STAMP BOOKS 2-500 
2-510 Policy 2-510 


In order to best serve all families certified as eligible to 
participate in the Stamp Plan, Stamp Issuing Offices have 
been established in locations accessible to the greatest 
number of eligibles within the areas opened to the Stamp Plan. 
Eligible participants may purchase f'vod and cotton Stamps 
over the counter in these Stamp Issuing Offices. 

Eligible participants who do not desire to purchase stamps 
"over-the-counter" because of the distance of their 
residence from the Stamp Issuing Office or for any other 
valid reason may purchase stamps by mail order, 

Procedures for the issuance of food and cotton stamps by 
both the “over-the-counter" and "mail order" methods are 
included in Section’2-520and 2-530 respectively, 


2-520 "Over-The-Counter" Issuance 2-520 


The following issuance procedure, in the sequence given, shall be 
used for the issuance of stamps to eligibles calling in person 
in person or through an agent eat Stemp Issuing YfFfiges: 


Ae 


dy 


Ce 


Be 


he 


Je 


Ke 


l, 


Ms 


Ne 


The eligible shall be required to present his Identification 
Card, FSC 463b, to the qualifier (a WPA employee). If an 
agont is sent, the agent must present also an Authorization 
of Agent, SMA 472, the first time he appears to purchase 
stamps, 

The qualifier shall use tho Identification Card to locate the 
eligible's Office Record Card, SMA 465, If on Office Record 
Card is not in tho active file, no stamps may be issued. 

Tho qualificr shall sccure tho signature of the eligible, or 
his agent, in the space provided on tne Office Record Card if 
that card has not aircady been signed by the eligible or that 
agent. This signature must be obtained before the first 
issuance of stamps. 

The qu.lifier shall ask the eligible how many stamps he desires. 
If this amount is within the limits of the prescribed minimum 
and maximum os shown on the Office Record Card, the qualifier 
shall enter in the next aveaileble space in the body of the 
Office Record Card, (1) date, (2) amount of stamps to be 
purchased (in dollbrs), and (3) initials of the qualifier, 
For example s#3-12-42 12 XYZ", 

The gualificr shall then return the Identification Card to 
the purchaser and advise him to proceed to the cashier's 
window, 

The qeulifier thon shall pass the Office Record Card directly 
to the selling cashier, 

The cashier shall check the qualifier's entry to make certain 
the requested sale is within the range shown on the Office Record 
Card, 

The cashier shall obtain the purchaser's Identification 

Card and the money for purchsse of stamps and shall check the 
SMA number on the Identification Card with the Office Record 
Card to avoid errors which might otherwise occur if purchasers 
got out of line, 

The cashier shall select the stamp books to be issued in the 
amount paid for by the purchaser, 

The cashier shall enter in the space in the body of the Office 
Record Card immediately following the qualifier's ontry (d above) 
the prefix designation of each stamp book issued and the issuing 
cashicr's initials, For example, 3/12/42 12 6-B (2) ABC 
would indicate the issuance of two Series 6B orange and blue 
combination stamp books by cashicr ABC on 3/12/42, 

The cashier then shall return the Identification Card to the 
eligible advising him to step to the window of the record 
clerk (2 WPA Employee). 

The cashier shall pass the Office Reeord Card and the stamp 
books direetly to the record clerk. 

The record clerk shall check the cashier's entry against the 
qualificr's entry and against the sctual stamp books received 
from the cashier. 

The record clerk shall cnter the name of the eligible as 
shown on the Office Record Card on the front cover of each 
stamp book boing issued, 


Oe 


Pe 


Qe 


The record clerk shall require the purchaser to present 

his Identification Card and check it with the Office Record 
Cards 

The record clerk then shall hand the Identification Card 
with the stamp books to the purchaser, 

The record clerk shall place the Office Record Care in the 
"day file" box or basket from which cards shall be removod 
only by tho statistician (another WPA omployec), 


2-530 “Mail Order” Issuance 27530 


Persons certified as eligible to purchase food and cotton order 
stamps and who find it inconvenient to appear at Stamp Issuing 
Offices to make their purchases because of distance, excessive 
transportation costs, illness, etc., are permitted to purchase 
by mail order. 


2-531 Mail Order Offices 2-53] 


Stamp Issuing Offices which render mail order service have been 
established in convenient locations in Los Angeles oounty and. in 
other counties throughout that part of the State in which the 
Stamp Plan has been established. 


2532. Purchase Orders 27532 


When persons determined eligible to participate in the Stamp 
Plan indicate a desire to purchase by mail a mail order purchase 
form SP 545 A for food stamps and/or SP 545 B for cotton stamps 
shall be prepared. The form should then be mailed to participant 
in a large franked envelope, containing an onvelope bearing. the 
address of the Stamp Issuing Office where his remittance should 
be sent. Postage for the return envelope must be provided by 
the purchaser. 


27533 


Application for Purchase of Food Order Stamps by 


Mail, SP-545 A 2-533 


This form shall bo used in connection with sale of food 
stamps by mail order. 


The facsimile form included in the Manual has been numbcred 
to assist in the interpretation of instructions for its com= 
pletion by typewriter as follows: 


(1) 
(2) 
(3) 


(4) 


(5) 
(6) 
(7) 
(8) 
9) 
(10) 


Enter participant's SMA number. This information 
is available on the Office Record Card, 

Enter first the participant's last name, first 
name, and middle initial, 

Enter the amount in dollars that participant + 
may still. purchase to equal his monthly maximun. 
(This entry shall be made only on the SP 545 A 
sent to participants for the second half of the 
month entered under (4).) 

Enter the month in which purchase must be made. 
Usually SP 545 A is originated in the month pre- 
ceeding the month of purchase. 

Enter the minimum amount tho participant nny ors 
chaso in tho month ontorod undor (4)... - 

Enter the maximum amount the: partieipant may pur- 
chase in the month entered under (4). 

Leave blank for participant to enter the ameunt he 
wishes to purchase. 

Leave blank for participant's signature. 

Leave blank for participant to insert his address. 
Leave blank, These entries are to be made after 
the SP 545 A is returned by the participant. 


2-534 Illustration of SP 545 A 2-534 


UNITED STATES DEPARTMENT OF AGRICULTURE 
SURPLUS MARKETING ADMINISTRATION 


APPLICATION FOR PURCHASE OF FOOD ORDER STAMPS BY MAIL 


I certify that I am famil- (1) SMA # 

iar with the rules and ; 

regulations governing the (2) 

uso of Orange Food Order Participant's Name 

Stamps and Blue Surplus 

Food Ordor Stamps which I (3) You may still purchase not moro 
am cortified as eligible than to reach your 
to receivo. I further cer« $ } 

tify that I will not make i 

and have not made any uso maximum for this month. 

of Food Order Stamps re- FOR Gr 

coived other than that (4) You may buy for the month of 
authorized by law. 


(8) 





1942 


(Signature of Bligible) Not less than, Not more than 
oy. ee 
( “T i Vs 





(9) 

(strook’ number) If you receive your check each 
two weeks, you may purchase 
half tho above amounts each 

Te ae two w eeks. 
a8 KK RK 
Please sond me, by return 
mail at my own risk, the This Order 
amount of orange food or= (7) 
der stamps shown in square $ 
Ose: ThE: PLS is nies Sadia wees 


Meke money order or cashior's check payable to State Department 
of Social Welfare, Stamp Plan. 


CASH WILL NOT BE ACCEPTED 











(10) Eligiblo Do Not Use This Space 
Register No. Book Cashier Book Number 
| > 


Mailing Clerk 


| 





M.0.# Cashier in Charge 








RETURN THIS FORM WITH YOUR REMITTANCE 


SP 545 A 


2-535 Application for Purchase of Cotton Order Stamps by 
Mail, SP 545 B 2-535: 


The procedure for the completion of this form shall be the same 
as for SP 545 A. 


SP 545 B is printed on buff paper to distinguish it from . 
SP 545 A. 


2-536 Illustration of SP 545 B 28536 


APPLICATION FOR PURCHASE OF COTTON ORDER STALPS BY MAIL 


COTTON STAMPS ONLY SMA # 





Participant's hame 


I certify that I am familiar with the rules You may still purchase not more 





and regulations governing the use of green Mate —— to reach 
cotton stamps and brown surplus cotton stamps $ your 
which I am certified as eligible to receive. Ce oe 


I further certify that I will not make and maximum for this month 


have not made any use of cotton order stamps 
received other than that authorized by law. 


You may buy for the month 


to 1942 





(Signature of Eligible) 


Not less than Not more than 


teen 


(Street Number) (City) | “ | ls | 


a ner ema steam team Di ea 








Please send me, by return mail, at my own risk, This Order 


the amount of green stamps shown in the square a; \ 
at the LIghtscesecsevesccrsaseosrovseescssevsssverers ° | 


Mail Money Order payable to Department of Social Welfare, Stamp Plan. 


Cash will not be accepted 


SC RIESE AABN FAME GEE ERR IIE Se IIA GI STIS RO CSE EN RS RAED A ONSITE REIT AR AA RORY RRR RN PAAR NSSE EER  mae  oonant 








Eligible do not use this space 


Register No. Book Cashier Book Numbers 


Mailing Clerk 


er nee renee ene regs ce Serene eee Seem 


M.O.# 





SP 545 B 


Qe 


De 


Qe 


be 


de 


fe 


2-637 Receiving and Nembering Mail 3537 


In all locations where Stamp Issuing offices handle mail orders 
it is tne responsibility of the cashier in charge of the office 
to pick up the mail from a rented post office box. 

Imnediately upon his return to the Stamp Issuing office the 
cashier in charge shall stemp with a serial number and date cach 
picce of mail received on the outside of the envelope before it 
is oponcd. The imprint shall consist of a six digit sorial 
numbor representing the date of reccipt and the number of cach 
item reccived. For oxample, the first pieco of mail roccived 
on the ninth of a month would be 090001, the second pieco would 
be 090002. It will not be necessary to designate the month by 
numbor as there is sufficient other identifying information on 
the cnvelope and documents to ovidenec the month of reccipt. 


2-538 Opening and Registering Mail 2-538 


After all cnvulopes received huve been numbered, openin, and 
resistering of meil shall start with piece --0001 and continue 
in numerical sequence. 

Envelopes must be opened by the cashier in charge in the 
presence of another administrative employee. Jfaterial contained 
in an envelope then must be sorted and stapled torether in the 
following order. 


(1) Money order or cashier's check. 

(2) Order form SP 545 A and/or SP 545 Be (If a SP 5454 
and/or SP 545 B has not been enclosed by the purchaser, 
the cashier in charge shall initiate one at this time 
to serve as a posting mediun.) 

(3) Correspondence. 

(4) Envelope 

Information as to the matcrial contained in envelope will then be 
posted to the first four:columns of Revister of Mail Order Receipts 
and Stamp Book Sales, SP 21. During the process of this posting, 
the cashicr shall check carcefvlly the amount of cashier's check 

or money order with the amount stated on SF 545 A and SP 545 B 
circling the amount on those forms in red when it agrees with 
amount of tho remittance. He also shall post at this time the 
rogistor number to tho SP 545 A and/or SP 545 B and to the money 
order or cashier's check. 

If two or more scparate orders are received in one envelope, one 
registration number will be usod with a suffixes of "A","B","C™ 
éte. so thet all orders reccived in one envelope can be associated 
with cach other. 

Where one money order is reevived to cover two or more casus, the 
scrial nuinbor of the money order shull also be duplicated for cach 
case followed by the sufiix "A", "BY, "Cc", ctc. Tho amount of tho 
moncy ordcr shall be recorded only with the entry for the first 
case. This shall be followed by ditto marks for cach additional 
CaSCe 

If a letter fron a person certified contains only correspondence, 
the registration numbor and SA number (or name in licu thcroof) 
Shall be posted on the registcr with tho abbroviation "C" insertod 
in the money order number column and a dash entered in the amount 
column to indicate no cash was rcecivede 


1. 


Ce 


In cases where stamps cannot be issued because the check or 
money order is made to the wrong payee or in an amount which 
would cause an issuance under the minimum or over the maximum 
the cashier will not post in colum headed "Amount Received" 
but will post the proper entrees under the heading "Trans- 
ferred to Adjustment Sheet." 

When each piece of mail has been posted to the register under 
proper number, correspondence cases and adjustment cases thus 
far encountered shall be separated and the latter posted to 
adjustment shoet. Entrios shall simulteancously be mado on 
register under heading “Transferred to Adjustment Sheot"™ as 
follows: 


(1) Date 

(2) Adjustment sheot pago number. 
(3) Adjustment shoot pago line. 
(4) Cheek number. 

(5) Amount 


The cashier in charge shell leave all papers (including money 
orders or enshier's checks) clipped to the «djustment cases 
set aside pending proper disposition. 

Aftor tho separation of correspondence and adjustment casos 
has boon completed, the ershier shall detach money orders and 
cashior's checks from the othar casc&e. The total of these de- 
tached romittancos must agree with the total posted in "Amount 
Rec'd" column on registere Tho total of the remittances 
‘posted to the adjustmont shect must agree with the totel of 
checks and money orders held by the cashior for adjustmont. 


2-539 Qualifying Procedure 2-539 


When the procedure of receiving, rogistoring, opening ond sorte 
ing of mail has beon completed, tho SP 545 A's end/or SP 545 B's 
not needing adjustment, with all papers attached thet refer to 
the case (oxcopt the remittance) together with 2 copy of the 
register shall be routed to the clorics1 staff designatod as 
quolifiors. 

The qualifier checks tho cligibility of exch ease for purchase bys 


(1) Compsring the SMA number on the Office Rocord Card 
with thot on the SP 545 A and/or SP 545 B 
(2) Posting any address changos to tho Office Record Card. 
(3) Choecking tho date snd amount of the last salo. 
(4) Initiating . new SP 545 A and/or SP 5453 for the 
noxt poriod. 


If during the process of qualifying it is discovered that filling 
an order would create sn undor=sale or over-salo,one of the 
following codes shell be entered at the bottom of the SP 545 A 
and/or SP 545 B by the qualifiors 


(1) For over-purchase of food, (OPF) 
(2) For wder-purchese of food, (UPF) 
(3) For over-purchase of cotton, (OPC) 
(4) For undor-ourchaso of cotton, (UPC) 


de 


Ge 


On such cases the qualifier also shall draw a line through 

the entries for tht order in the second and third columns 

of the rogistor of receipts and shall make proper entrics 

in tho colums under "Transf'd to Adjustment Shoct." 

The qualifier siall attach,'on all‘ cases-given him to. qualify, 
the Orfice Record Card to.the other documents ofthe case. 
(including a SP GAS-A and/or SP 545 B for the next purchase 
an envelope addressed to purchaser and a return addressed | 
envelope) and. route these papers to the cashier in charge for 
stamp sales. 


2-540 Sales Procedure 2-540 


ae The cashier will check the returned documents with the rogister, 
remove documents or. cases to which the gualificr has doter- 
mined no sales can bo made, will attach theroto the money 
ordor or chock bearing the corresponding rogister number and 
will lay aside for further disposition. Hs shall thon correct 
the totel of the amount colums, shall post the additional 
"no sele" cases to the adjustment sheet. The new totel of 
the omount colum cn tho adjustment sheet. must equal the total 
of remittances to be ‘returned to purchasers, 

be After checking the Office Record Cards and the register to 
determine the correct amount of sales and proper entries, 
the cashier shall route the docunents with resister sheet to 
an assistant cashier, who shall make the proper salese The 
selling (assistant) cashier shall attach the proper amount of 
stamp books to the set of documents for each case and enter 
the amount of the sale in the "Books Issued" column of the 
register. He shall record also the amount of the sale in the 
proper space on the sf 545 A and/or Sr 545 Be The total of 
tho “Books Issucd" column must agree with total of "Amount 
Rec'd" column on the register and with the total value of the 
stamp books attached to individual causes. 

ce The cashicr in cherge shall check with the selling cashier 
the total value of stomp books included in the mail order sales 
and give the selling cashier a roccipt for their total cash 
valuee This receipt shall be signed by both the solling 
cashicr and the cashier in charge. 


2-541 Postings to Work Shects and Statistical Reports 2-541 


Postings to statistical work shoots will bo made from Office Record 
Caras after sales have been completed und checked, and stuup books 
have been enclosed in outzoin; envelopes. It is not necessary 

to scparate mail oraer sales from counter sules for weking daily 
postings to work s#eets. 


2-542 Enclosing Material in Envelope and Mailing 2-542 


a&e The cashier in charge of the office shall encloso stamp books 
in the outgoing envelopes together with a SP 545 A and/or 
SP 545 B and shall seal the envelopes. Stuffing and soaling 
of envclopes must be performed in the presence of the selling 
cashier or in the prosenee of an administrative cmployeee 

be During tho procoss of placing stamp books in the onvolope, 
the value of stamp books shall be compared with the value 
posted on the registcr.e Both employeos shall initial re- 
gister as ao correct listing of stamps sold. 

ce The outsoing envelopes shall be large white franked ones 
furnished by the Surplus arketing Administration. When address- 
ing these envelopes the following code «ust be typed on the 
lower right-hand corner: 


(1) Sales register number. 
(2) SMA or ID numbcr. 
(3) Tho amount of food and/or cotton, stamp sales. 


For cxa.aplo; 4-13¢685-F6-€2, indicates a sale appearing on 
register sheet line 4; vo SiiA nuaber 139685 in.the amount of 
i: . $6.00 for food stamps and $2.00 for cotton stampse 


2-543 Delivery of “ail 2-543 


Mail containing stamp books must be delivered personally to the 
post office or branch post office by the cashiocr in charge of the 
office. 


2-544 Disposition of Nonesale Remittances 2-544 


a The cashier in charge of the office shail return daily to 
participants all post office money orders and cashier's checks 
received in the mail which cannot be used to complete a salee 
The returned remittance shall be accompanied by « letter of 
explanation or instruction. Usually a form letter may be used 
in advising tho applicant of reason for return of his remitt- 
ances Mimeographed letters covering this subject will be for- 
warded to all Stamp Issuing 6ffices in the near future. 

b. Romittances will be returned for the following reasons: 


(1) Money order or check is in excess of amount parti- 
cipant can purchasce 
(2) Money order or check is not in sufficient amount 
to cower minimum purchases 
(3) Money order or check is made out to incorroct payeos 
(4) Money order or check is for one-half month's purchase 
whon full month's minimum must be purchasede 
(5) Porson transmitting remittance is not cligible to purchase. 


2-545 Filing of Mail Order Documents 2-545 


All papers rolatcd to each day's mail order sales must be filed 
together with counter sales documents in a deted manila folders 
Documents shall be arranged in the following orders 


ae Register of Mail Ordor Receipt and Stamp Book Sales, SP 2l, 
sheets arranged by page number. 

be Purchase orders, SP 545 A and/or SP 545 B's, with envelopes 
attached arranged by SHA numbor. 

ce Daily Stemp Book Control Recora, SP 20. 

de Cushier's copy of Consolidated wuily Stemp Inventory and 
Transaction keport, owh-LiV-1. 


To facilitate audit and’ review of a .day’s business it is important 
that this proscribed: arrangement of documents be complied with 
closely. 


2-546 Register of Mail Order Receipts and Stamp Book Salcs 
SP Zhe 2-546 


ae Numbering of pages. 
Pages of this form are to be numbered consecutively. No pages 
should be destroyed. If an error is made which would necess- 
itato the origination of «. now page, the notation "Void" must 
be made on the page being replaced. The voided pago shall be 
filed in proper numerical sequence with other formse 


Qe 


Space is also provided for ‘nwabcring cach page of this report 
as it rolates to only = oan RERREROEL its For examples 


Page 2 of 8 pages would indicate thot & page is the second 
of a total of eight pages included in one day's mail order 
sales transactions. 

Completion of Forme 

Columns on the sample form have been numbered to assist in the 

interpretation of the following instructions: 


Column 1: Rog'td Noe Enter the number assigned each mail 
Order sales transaction comnacncing with number "1" each day» 


Colum 2: Amount Rec'd. Enter the eanount of the rewitt- 
ancGe 


Colum Ss 1 Pe QO. OMe Oe, Benk Dft., CeCe Enter the serial 
number appearing on the oost office money order, bank 
draft, or cashier's check. 


Colum 4: SMA Noe Enter purchsser's SMA number. Enter 
"C’ if correspondence only is received. 


Column 5: Books Issued, Foode Enter the total value of 
food stamp books issued. 


Column 6; Books _Issued, Cottons Enter total value of 


cotton stamp books issued. 


Colum 7: Date. Enter date that register information 
spciepigaeathislanephiaeeiiremags : att 
is transferred to adjustment sheets 


Column 8: Page. Bnter adjustment sheet page number. 


Column 9: Line. Enter adjustment sheet line numbere 
Column 10: Chk. Noe Enter serial number appearing on 
the post office money orders, bank drafts, or cashier's 
checks held for adjustment. 


Column 11; Amount. Enter the amount of each remittance 
held for adjustment. On the line captioned "total" at 
bottom of sheet, enter the total of columns 2,5,6 end ll. 
wach sheet shall be signed by the cashier in charge, 

or both the selling cashicr and the cashier in charge. 


2-647 Mail Order Adjustment Sheet, SP 22 2-547 


Numbering of Pagese 

Pages of this form are numbored consecutively. No page shall 
be destroyed. If an error is made which would necessitate the 
origination of a new page, the notation "Void" must be made on 
the pago being replaced. The voided page shall be filed in 
proper numerical sequence with other forms. Should it be no- 
cessary to usc two or more forms in order to complete the 
recording of any one day's sales, pages must be numbered in 
the space provided, as Page 2 of 2 Pages, ctce 


be Compilation of Formse 
Tho facsimilc of this form has beon numbered by column to 
assist in the interpretation of the following instructions: 


Column 1: Dated. Entcr detc of register shect from which 


Column 2: Page # Enter page numbor of registor shoot 


from which transaction is trensforreds 


Column 3: Regs #- Entor numbor of register sheet from 
which transaction is trensforrced. 


Column 4:3 Anounte Enter amount of remittance. 
Colum 5; SMA 3 Enter SMA nuaber 


Column 6:3 Sold Detoe Enter date actuel sale is made. 
Column 73 Sold Amount. Enter amount of actual sale. This 
may be a greater or smaller amount then that recorded in 
Column 4. 


Column 8: Returned Dates Enter the date that remittance 
is returned to purchaser when it is determined that sale 
cannot be made. 

Column 9: Returned Amounte Enter amount of the remitt- 
ance returned. 


Column 10; Posting Initial. The person recording trans~ 
fers from the register shall enter his initials in this 
column after gach Brent for posted. 


Column 11: Sold Initial, The selling cashier shall 
enter his initials in this column at the time a sale is 
made to each case transferred from the registers 


Two spaces have been provided for each adjustment transaction. 
The second line shall be used for entering any statement rela- 
tive to the adjustment that should be made a part of the recorde 


_*548 ILiusTRATION oF SP 24 2-54 
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2-600 


PROCEDURE FOR DAILY ACCOUNTING OF STAMPS ISSUED 2-600 


In the interest of uniformity, forms have been devised to 
assist in the daily accumulation of accounting and statis~- 
tical data needed for the completion of reports required 
by the State Department of Social welfare and Surplus 
Marketing Administration. 


These forms are; 


Qe 
de 
Ce 
de 
Ga 


f. 


Daily Work Sheet, SP 8 

Daily Statistical ieport Recapitulation Sheet, SP 8 A, 
Tally Sheet of Lligible Caseload, SP 9, 

Cashier's Laily Report of Cash Collections, SP 4, 
Daily Statement of lMioney Deposited in Store Safe or 
Bank, SP 362, 

Cashierts Daily Stamp Book Control Record, SP 20. 


2-610 Daily Work Sheet, SP 8 2-610 


A record of each sales transaction must be entered on this daily 
work sheet. DUaily sales totals by classification are then posted 
to Daily Statistical neport Recapitulation Sheet, SP 8A. This 
recapitulation sheet is totaled at the end of each month and fur- 
nishes participating caseload and sales data for statistical re- 
ports required by the Surplus Marketing Administration. 


a. General Information: 


(1) Each month except March, June, September and becem- 
ber SP 8 shall be used to classify participating 
caséload and sales by Income Group only. Therefore, 
the twelve columns shall be headed A through L and 
no entry shall be made on the line following the 
caption "Income Group" in the upper left-hand corner 
of the work sheet. 

(2) SP 8's for March, June, September, and Lecember shall 
be headed 1 through 12 ( to individual size of family) 
and the letterto. indicate the Income Group shall be 
entered on the line following the caption "Income 
Group" in the upver left-hand corner of the work 
sheet. Separate work sheets, therefore, will be pre- 
pared for each Income Group, 


SP 8's for hiarch, June, September and December shall 
also be used to classify participating caseload and 
sales by category of assistance only, Therefore, 

on a work sheet the columns shall be headed with the 
nine categories of assistance and no entry shall be 
made in the line following the caption "Income Group" 
in the upper left-hand corner of the work sheet. 

be Completion of forn: 


The day following that on which a sale is made to a case the 
record clerk shall enter 6n Daily work Sueet, SP 8's, infor- 
mation from the Office Record Card as to sale. In posting to 
Daily Work Sheets, SP 8's, for the months of March, June, 
September and December the record clerk should first sort the 
Office Record Cards by Income Group so that it will be necess- 
ary to work with only one work sheet at a time. 

(1) Date: Hnter date of sale. 

(2) County: Enter county covered by the work sheet. 
Statistical reports require data by counties. There- 
fore participating caseload and sales data must be 
posted to separate work sheets for each county. 

(3) Sheet No. of Sheets: Enter the 
total number of sheets used during the day or dur- 
ing the day for each Income Group (larch, June, 
September and December reports only) and also the 
number of the sheet in its relation to the total 
number of sheets: e.g,, Sheet No. 3 of 9 Sheets. 

(4) Income Group: Leave blank except when posting data 
in March, June, September and December by Income 
Group and family size within each Income Group. 

(5) SMA Now: Enter the skA number of the case purchasing 
stamps. ‘his column s.all be left blank on the 


(6) 


(7) 
(8) 


(9) 


(10) 


classification of participating caseload and sales 

by category in March, June, September and December 

because such work sheet may be considered solely 

a statistical report while other work sheets serve as 

both a source of statistics and a register of 

daily sales, Because SiiA No. shall not be entered 

one line may be used for more than one sale. 

Blank Rectangle; Head columns as instructed in 

Section 2-610 a. 

P; inter the number of persons in the case. 

F: Enter in dollars the amount of orange f'ood 

‘Stamps sold the participant. Eneircle the amount 

if the case has already purchased food stamps dur- 

ing the month, 

C: Enter in dollars the amount of green cotton 

‘Stamps sold the participant. sncircle this amount 

if the case has already purchased cotton stamps 

during the month(Stamp Issuing 0ifices in Los Angeles 

county shall asterisk(* ) the amount of green cotton 

stamps sold participants to whom three free brown 

stamps were issued for each green stamp purchased.) 

Totals: 

~ (a) Cases: For food stamps enter the number of 
entries in the "P" column for which the 
entry in the "F" column is not encircled. 
For cotton stamps enter the number of 
entries in the "P" column far which the 
entry in the "C" column is not encircled. 

(b) Persons: For food stamps enter the total 
humber of persons in the "P" column for 
which the entry in the "F" column is not 
encircled. For cotton stamps enter the to- 
tal number of persons in the "P" column 
for which the entry in the "C" column is 
not encircled, 

(¢) Sales: For food stamps enter the total of 

all entries including encircled entries in 
the "F" column. For cotton stamps enter the 
total of all entries including encircled 
entries in the "C" column, 

(d) Free Stamps: For food stamps no entries 
‘Shall be made because the 2 to 1 ratio 
prevails between sales and free stamps. For 
cotton stamps no entries shall be made in 
counties other than Los Angeles county 
because the 1 to 1 ratio prevails between 
sales and free stamps in those counties, 
However, in Los Angeles county an entry 
should be made. This entry should be the 
total of all entries including encircled 
entries in the "C" column plus two times 
the entries asterisked,. 

(e) Disposition of form: This work sheet shall 
be prepared in original only, its totals 
shall be posted daily to SF&A., and it 
shall be filed with daily accounting docu- 
ments. 

(See Section 611 for an illustration of how 
entries should be made and totaled on SP 8,) 
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2-620 Daily Statistical Report Recapitulation Sheet, SP8.A 2-620 


Daily participating caseload and sales totals by classification as 
shown on Daily work Sheet, SP 8, shall be posted to Daily Statis- 
tical Report Recapitulation Sheet, SP 8 A. The recapitulation sheet 
is totaled at the end of each month and furnishes data for statis- 
tical reports required by the Surplus Marketing Administration, 


a. General Information: 

(1) Each month except March, June, September and Decem- 
ber SP 8 A shall be used to accumulate daily parti- 
cipating caseload and sales data by Income Group only. 
Therefore, the columns shall be headed A through L 
and no entry shall be made on the line following the 
caption "Income Group" in the upper left-hand corner 
of the recapitulation sheet. Since there are only 
four columns on SP 8 A, three sheets are needed to 


provide for the twelve Income Groups. 

(2) SP 8 A's for March, June, September and December 
shall be used to accumulate participating caseload 
and sales by Income Group and by size of family 
within each Income Group. lherefore the columns 
Shall be headed 1 through 12 (to indicate size of 
family) and the letter indicating the Income Group 
shall be entered on the line following the caption 
"Income Group" in the upper-left hand corner of 
the recapitulation sheet, Separate work sheets, 
therefore, will be prepared for each Income Group. 
Since there are only four columns on SP 8 A, three 
sheets are needed to provide for the twelve family 
sizes in each Income Group, As there are twelve 
Income Groups, thirty six rgcapitulation sheets 
will be used for larch, June, September and Decem-~ 
ber to determine caseload and sales by Income Group 


and by family size within each Income Group. 


SP 8 A's for Warch, June, September and December 
also shall be used to accumulate participating case- 
load and sales by category of assistance only. 
Therefore, on three separate recapitulation sheets 
the columns should be headed with the nine cate- 
gories of assistance. On these sheets no entry 
should be made on the line following the caption 
"Income Group" in the upper left-hand corner of the 


recapitulation sheet. 





be Completion of form: 

(1) Month: Enter month covered by recapitulation, 

(2) County: Enter county covered by the recapitulation 
sheet. Statistical reports require data by counties. 
Therefore, participating caseload and sales data 
must be posted to separate recapitulation sheets 
for each county. 

(3) Income Group; Leave blank except when recapitulation 
is for March, June, September and December by Income 


Group and family size within each Income Group. 


(4) Food cases, persons, sales; Cotton, cases, persons, 
sales, .ree stamps: Post daily totals from Daily 
Work Sheets, SP 6's. 

(5) Totals: Total at end of month. 


Ce Disposition of form: 
This recapitulation sheet shall be prepared in original only and 
shall remain a part of the Stamp Issuing Office records except 
in Los A:.geles county where it shall be forwarded so as to 
reach the Statistical Unit at 2210 West Temple Street, Los 
Angeles by the second of the month following the month con- 
cerned. 
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2-650 Tally Sheet on Eligible Caseload 2-650 


a. General Information: 
Statistical reports require: 


(1) Each month except March, June, September and Decem- 

: ber the number of cases and persons eligible during 
the month by Income Group in each county. 

(2) For the months of fiarch, June, September and December 
the number of cases and persons eligible during 
the month by Income Group and family size within 
each Income Group in each county. Also the num- 
ber of cases and persons eligible during the month 
by category only in each county. 


Previously information was also required on case movement 
between the various classifications, Elimination of this 
statistical reporting requirement by the Surplus Marketing 
Administration makes possible the elimination of the exist- 
ing SP 9 work sheets whereby transfers among classirica- 
tion were posted daily. 


Eligible caseload statistics siiall be abtained by taking an 
inventory of the active Oirice Record Card file at the end of 
each month and also inventorying those cards removed from that 
file during the month because of cancellations or suspensions 
during the month, (Such cases shall be identified in the in- 
active file by placing a gem clip over the top of the card.) 
In large Stamp Issuing Offices tiiis inventory can be commenced 
a few days prior to the end of the month provided controls 

are kept to prevent counting a card twice or omitting the 
counting of a card. 


In counting cases, count them in the office category, income 
group, or family size in which they are at the time the 

count is taken regardless of what the office category, income 
group or family size was when the sale was made. 


Tally Sheet of Eligible Caseload, SP 9, shall be used in 
tallying the inventory. 


be Completion of forn: 

(1) kionth: Enter the month covered by tally sheet, 

(2) County: Enter county covered by the recap- 
itulation sheet. otatistical reports require 
data by counties, Therefore, eligible caseload 
data must be tallied on separate tally sheets 
for each county. 

(3) Blank rectangle: Sp 9 provides twenty-four 
columns. ach month except liarch, June, Sep- 
tember and Vecember the Stamp Issuing Office 
should enter in the blank rectangles on each 
side of the double line the letters A through 
L, thus: 


ABCDEFGHIJKL ABCDEFGHIJKL 


For liarch, June, September and December the 


Ce 


Stamp Issuing Office should enter the Income 
Groups on one side of the double line and the 
categories on the other side and shoyld post 
simultaneously to both sides. 
(4) Totals: 
Cases; Enter the number of entries made 
in the column.’ ° ~. 
Persons: Enter the sum of the persons 
Shown in entries in the column. This pro- 
cedure suffices for the determination of 
the number of eligible cases and persons 
in each Income Group and also in each 
category. However, to determine the num- 
ber of eligible cases by Income Group and 
size of family it is necessary to count 
the number of 1 person, 2 persons, 3 per- 
sons, etc. families tallied under an Income 
Group. Then multiply the number of cases 
by the size of the case to determine the 
number of persons in such cases. Cases 
of 12 and over shall be posted and counted 
as 12. The sum of the number of persons 
in one person, two person, three person, 
etc. families must equal the total num- 
ber of persons shown for all family sizes 
in the column, 
Disposition of form: 
The tally sheet shall be prepared in original only and shall 
remain a part of the Stamp Issuing Office accounting files. 
Stamp Isshing Offices in Los Angeles county will inform the 
Statistical Unit at 2210 West Temple Street, Los Angeles by 
memorandum of the information on cases and persons eligible 
required as mentioned in Section 2-650 (a) (1) and (2). 
(See Section 2-631 for an illustration of SP 9 showing how 
entries should be made and accumulated on this tally sheet, 
For tally by size of family count the number of each family 
size in each column). 
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2-640 Cashier's Daily Report of Cash Collections SP'4* “2-640 


This form shall be used only when two or more cashiers are em- 
ployed in the same office. It shall be completed in duplicate. 
The original shall be retained by the cashier in charge; the 
duplicate shall be retained by the selling cashier. 

To avoid the accumulation of large amounts of cash in selling 
cashier's money drawers, the cashier in charge shall collect 
cash from the selling cashiers at least once each hour during 
heavy selling periods and as often as necessary during lighter 
selling periods. 

When eash is collected from the selling cashier by the cashier 
in charge, the amount collected shall be entered in the "Amount 
Collected" colum of both copies of report, and both the cashier 
in charge and the selling cashier shall sign in the proper 
columns. 


2-641. ILLUSTRATION OF SP 4 9 2hunn 
STATE DEPARTMENT OF SOCIAL WELFARE 
DIVISION OF COMMODITY DISTRIBUTION 

STAMP PLAN 


CasHter's Daity Report oF CASH COLLECTIONS 


OFFICE 3 DATE, 


AMOUNT SIGNATURE 
COLLECTED OF CASHIER IN CHARGE 





oe ete me 








SIGNATURE 
OF SELLING CASHIER 
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‘SP 4 ORIGINAL; TO BE RETAINED BY CASHIER IN CHARGE, 
DUPLICATE: TO BE RETAINED BY SELLING CASHIER 


2-650 Daily Statement of Money UVeposited in Store Safe or Bank 


SP 362 Reve 2-650 


This form shall be completed daily and in the following manners in 
original only and retained in the Stamp Issuing office in a manner 
permitting ready reference by supervisors and auditorss 


Be 


De 


Ge 


de 


Amount of Deposit. 

Enter amount of each deposit made in store safe or bank during 
the day. 

In Safe. 

Indicate by check mark if deposit was made in store safe. 

In Bank. 

Indicate by check mark if deposit was made directly in bank, 
No not enter deposits made in bank after first being deposited 
in safee 

Time Deposited. 

enter exact time deposit was made in store safe or banks 
Signature of Cashier in Charge. 


— sare 


Cashier in charge shall sign after each entry. 


2-651 ILLUSTRATION OF SP 362 REV. 27-651 
STATE DEPARTMENT OF SOCIAL WELFARE 
DIVISION OF COMMODITY DISTRIBUTION 
STAMP PLAN 
DAILY STATEMENT OF MONEY DEPOSITED IN STORE S/FE OR BANK 


STORE LOCATION DATE, 





AMOUNT OF IN IN TIME SIGNATURE 
DEPOSIT SAFE BANK DEPOS | TED CASHIER IN CHARGE 


Pha. 














SP 362 | HEREBY CERTIFY THAT MONEY LISTED ABOVE WAS DEPOSITED IN STORE SAFE OR BANK 
REV. AT TIME INDICATED. 


PREPARE AN ORIGINAL ONLY AND MAINTAIN IN OFFICE FILES. 


2~660 


Cashier's Dai ly Staxp Book Control Record SP 20 2-660 


This form is for the use of the cashier in charge and selling 
cashiers to record daily transactions in stamp books. This re- 
port is not required in offices of one cashier onlye 


ae Origination of Forme 


(1) 


-(2) 


(3) 
(4) 


(5) 


The cashier in charge shall enter on line 1, at the 
beginning of each day the number of stamp books issued 
to the selling cashier in Cage le The carbon copy 
shall be signed by cashier in charge and given to the 
selling cashier when books are issued. The selling 
cashier shall sign the original and return it to the 
cashier in charge. 

This procedure shall be repeated at the time the open- 
ing issue is made to other selline cashiers. When all 
opening issues are made, each selling cashier will have 
a duplicate copy of SP 20 showing the number of stamp 
books issued only to hime 

The original copy retained by the cashier in charge will 
show issues to all selling cashierse 

The original copy of this form shall be filed by the 
cashier in charge as a part of the daily accounting 

for stamps issued and ust be available at all times to 
auditors of the State Department of Social Welfare 

and to the Surplus iiarketine Administratione 

Duplicate copies shall be retained by selling cashiers. 


be Instructions for Completing form. 
The facsimile copy has been numbered to assist in the inter- 
pretation of instructions for its preparations 


(1) 
(2) 


(3) 
(4) 


(5) 


Line le Opening Inventory: Enter under each denomin- 
ation within each series the number of books issued to 
each selling cashier at the beginning of the day. 

Line 2. (A, B, C, D and Ee books kRee'd this Date: Enter 
the number of stamp books of each demomination within 
each series issued to each selling cashier during the days 
Line 3e Total; Enter for each denominations within 
each series the totals of lines 1 and 2. 

Line 4. Closing Inventory of Books neturned to Cashier 
in Charges Enter number of books of each denomination 
within each series not sold during day and returned to 
cashier in charge. 


Under caption "Signature" on this line, the cashier in 
charge shall sign both the original and selling cashier's 
copye This shall act as the selling cashier's receipt 
for books returnede 

Line 5, Sales by Count: Entered under each denomin- 
ation within each series ficures obtained by subtract- 
ing line 4 from line 3. The result represents the 
number of books sold of each denomination in each seriese 
Line 6. Sales Value: Enter the sales value in dollars 
of each stamp hoo’ denominetion in each series, total 
across, and enter the grand total after the caption 
"Total". This grand total must agree with the total 


(7)) 


(8). 


(9) 


(10) 


(11) 


(12) 


amount of monies received by selling cashier during 
the daye It also must agree with total amount collec- 
ted as shown on the Cashier's Daily Report of Cash 
Collections, SP 4e 

Lines 7 through 13: These lines are provided for use 
by the cashier in charge to assist him in compiling 
figures required on Consolidated Daily Stamp Inven- 
tory and Transaction Report, SMA-INV-1. 

Lines 7, & and 9: Enter the total number of books sold 
in each denouwination in each series reported by each 
selling cashier for the day. (Line 5) 

Line 10: Line 10 is the total of lines 7, 8 and 9. It 
shows the total number of stamp books in each denom- 
ination sold by all selling cashiers combined. 

Lines 11, 12 and 13: Enter the total number of books 
of each denomination in each series returned by sell- 
ing cashiers at the close of the deye 

Line 14, Safes Enter the total number of stamp books 
of each denomination in each series that remained in 
safe and were not issued to selling cashiers during 
the day. 

Line 15. Total: Line 15 is the total of lines 11,12 
TS and 14. it shows the total number of stamp books 
in each denomination in each series on hand at close 
of the daye 


2-664 ILLUSTRATION OF SP 20 2=66] 
SfATE DEPARTMENT OF SOCIAL WELFARE 


DIVISION OF COMMODITY DISTRIBUTION 
STAMP PLAN 


CASHIER'S DAILY STAMP BOOK CONTROL RECORD 


Stamp Books 1ssyeD sy CASHIER iN CHARGE TO SELLING CASHIER. 


OFFice LOCATION DATE. 
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2=700 REPORTS 2-700 


(1) The Surplus iiarketing Administration requires various regular 
reports relative to operations of the Stamp Plan. 

(2) Special reports may be required from time to time so that 
special studies may be made. 


2-710 Daily Reports Required 2-710 


(1) The only regular daily report required is Consolidated Daily 
Stamp Inventory and Transaction Report, SMA-INVel 


2-711 Consolidated Daily Stamp Inventory and Transaction 
Report, SMA-INV-1 2-711 


This report is required of each Stamp Issuing Offices In offices 
where more than one cashier is employed, it is the responsibility 
of the cashier in charge to complete a combined report covering 
the activities of all cashiers who sold stamp books during the day. 


(a) Numberinge 
Reports shall be numbered consecutively without rezard to 
calendar months. 

(b) Instructions for Completion of Form, 
The attached sanple of this form has been numbered by group 
and column for reference in interpreting the procedural 
instructions which follows 


Group 1. "A" Series Food Stamp Books: This series con 
sists of books containing orange stamps only. Such books 
are sold clients together with "B" Series books to re- 
duce the 50% ratio of free blue stamps to a lesser per- 
centage where such reduced ratio is specifically pre- 
scribed by the Surplus iMarketing Administrations 

Group 2. "B" Series Food Stamp Books; Each book in 
this series contains one free blue stamp for each two 
orange stampse 

Group 5. "E" Series Cotton Staup Books: Each book in 
this series contains one free brown stamp for each 
green stamp. 

Group 4—¢ Blank; This group is left blank for any special 
Series that may be issued. At present it shall be used 
only by those Stamp Issuing Offices who issue "F" Series 
Cotton Stamp Books. This series contains only free 
brown stampse 

Columns: Reporting of serial numbers is no longer re- 
quired on SMA-INV-1, This will necessitate greater 

care in oounting and recording of stamp books» 

Column 1; ‘unter type of stamp book, esg., la, 2B, 1k, 
etc. 

Columns 2 and 33 List in Column 2 the number of books 
in each series and denomination on hand at the start of 
business. List the value of each denomination in 
Column 3. These figures should always agree with the 
closing inventory of the previous day's report. 

Columns 4 and 53 Enter in Columns 4 and 5 for each 
Series and denomination the total number and sales value 
of books reeéived during the days 

Columns 6 and 7: No entries shall be made in Colums 6 
and 7 until Columns 8 and 9 are completed. 

Columns 8 and 9s At the close of business each day, all 
stamp. books on hand must be countede The total number of 
books on hand in each series and denomination shall be 
entered on the lines designated in Column 8» The total 


xe for each series anc denomin m shall be en= 
-~-3d on the lines designated in vv.umn S, 
Colums 6 and 7: Enter in coluwm 6-and ‘7 the:number of and 
sales value of books sold of each denomination in each 
series during the day. Figures in Column 6 always 
must equal the sum of Columns 2 plus 4 minus 8. 
Figures in Column 7 always must equal the sum of 
Columns 5 plus 5 minus 9. 
Totals; Total all colwms by group and enter totals 
on lines indicated. inter in the space provided below 
Group 4 under Columns 7 and © the grand total of the 
value of all books sold during the day and also the 
value of all books remaining on hand at the close of the 
daye 


Receipt No. Attached: Stamp Issuing Offices which 
receive stamp books on requisition directly from the 
United States Treasury “isburcing Office shall enter 
the "equisition Noe" of the Form Noe 1727 d in this 
space, but shall not attach a copy of the Form 1727 d 
itself. Offices which receive stemp books from the 
Stamp Custodian shall enter the number of the order, 
invoice, or receipt under which stamp books are 
Shipped by the Staup Custouiun, but shall not attach a 
copy of the oraer, invoice, or receipt. eer 


Daily cash transactions shall be reported in the space provided at 
the bottom of the report. 

"Cash on Hand from Previous Day" shell be the amount of cash 
carried over in store safe from the previous day. 


Enter under captions “Cash Over" and "Cash Short" cash shown 
over or short by each individual cashier. Cashiers whose 
accounts show over or short shall sign report on line pro- 
vided just below amount of overage or shortagee 


Both "Cash Over" and "Cash Short" must be further explained 
in detail on page 2 or the reverse of the reports 


Enter the amount of money deposited in the bank during day 
covered by report. A duplicate copy of bank deposit slip 
stamped as such by the bank must be attached to the -SMA-~ 
INV+1 forwarded the Stamp Custodian. 


Enter under "Cash on Hand this Date" the amount of money not 
deposited in bank at the close of day but carried over to 
the next day. 


Enter under "Total Books and Cash on Hand this Date"separately the 
total value of books on hand at close of each day an 
total value of cash and books on hand. 


ce Routing: 
(1) Southern Area Stamp Issuing Offices (Including 
Stamp Issuing Offices in Los Angeles Sounty: 
Original to: Surplus Marketing Administration 
District Audit Office 


704 South Spring Street 
Los Angeles, California 


(2) 


(3) 


First copy to: State Department of Social Welfare 
Division of Commodity Distribution 
2210 W. Temple Street 
Los Angeles, California 
Attention: Stamp Custodian 


Retain one copy in Stamp Issuing Office files. 


Stamp Issuing Offices in Los Angeles county 


Shall also sena a copy of each SHA=INnV-I to 


the Statistical Unit at 2210 West Temple St. 
Los Angeles. 


Northern Area Stamp Issuing Ufirices 


Original to: Surplus iiarketing Administration 
District Audit Office 
821 Liarket Street 
San Francisco, California 


First Cop; to:State Department of Social Welfare 
Division of Commodity Distribution 
200 Van Ness Avenue 
San Francisco, California 
Attention: Stamp Custodian 


Retain one copy in Stamp Issuing Office file. 


Stamp Custodians shail show on their SMA-INV-1's 
opening inventories, receipts, issuances, and 
closing inventories of blue only stamp books 

ang should submit reports only for days on which 
such stamps are either received or issued. The 
Southern Stamp Custodian shall route reports 

in the same manner as the Southern Area Stamp 
Issuing Offices, The Northern Stamp Custodian 
shall route them in the same manner as the 
Northern Area Stamp Issuing Offices, 


2-712 Illustration of SiiA-Invel] 2=712 


UNITED STATES DsPARTMENT GF AGRICULTURE 
Surplus Marketing administration 


CONSOLIVATSD DAILY STAUP TNVGhTOAY arD TRANSACTION Report 


Stamp Issuing Agency 
Office located at Data Koport Noe 
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Totals . ! 








RSMARKS ¢ 
I certify that I have verified above figures and found them to be true and 
corrects 


Receipt Noe attached Signed 
Staup Office hepresentative 


Senior Cashier 


Cash on Hand from Provious Day } Cash Deposited (Slip attached) | 


i: 





Cash Over: Amt. 9 Cash on Hand this Date 3 
Name (yi 
en Total Books and Cash on lland(~  — 
Cash Short: Amt. >. “ this dates Amt, a 
Name 
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SMATNYr@1 (71-41 ) 


(a) 


(b) 


(c) 


(4) 


2-720 Monthly Reports Required 2-720 


Listing of Reports: 
Regular monthly reperts required are as follows: 


(1) Monthly Report of Stamp Books Issued, SMA 462. 
(2) Monthly Report of Participation, SMA 464. 
(3) Monthly Report of Participation by Family Size, 


SMA 464 A. (fo be submitted for March, June, 
September and December only. 

(4) Wonthly Report of Participation by Category of 
Assistance, SMA 464 B. (To be submitted for 


March, June, September and December only.) 
(5) Official Matter Mailed Free of Postage, SMA 1041. 
Reporting Periods: 


Regular monthly reports, whether for food or cotton, must 
cover all transactions for each calendar month, 


Due Dates and Routing: 

Regular monthly reports must be forwarded by Stamp Issuing 
Offices So that they will be received by persons concerned 
(see routing instructions concerning each report) not later 
than the fifth day of the month following the month covered 
by the report except, however, SIA 462 should be routed so 
that it will be received on the fourth of the month. 
Signature: 

All copies of the regular monthly reports must be signed by 
the cashier in charge of the Stamp Issuing Office. 


2-721 Monthly Report of Stamp Books Issued SiA 462 2721 


This report must be prepared by each Stamp Issuing Office. The 
cashier in charge shall be responsible for its preparation. 

The report provides for an analysis by series of the number of 
stamp books on hand at the beginning of the month, received and 
issued during the month, and on hand at the end of the month. 
Columns are also provided for the value of stamps issued during 
the months keports for the food ana cotton stawps must be pre~ 
pared separatelye 


& Instructions for Completion of Forme 


Area: If the area served by the Stamp Issuing Office is more 


than one county, each county served must be listed. 

Month; Enter the calendar month and year for which the 
report is submittede 

Food or Cotton: Indicate which program the report concerns 
by placing the word "Food" or "Cotton" imnediately to the 
right of the month and yeare 

Column le Stamp Book Series: List the prefix designations 
of the various SSaaatiaet oa and types of stamp books in- 
volvede 


Colum 2» On Hand End of Previous ‘ionth: Bring forward the 


figures from Column 4 of the previous month's reporte These 
figures must represent the number of stamp books on hand, 
not the value of stamps they contain, 

Coluan 36 eceived During Month: H#nter the net number of 
stamp books of each denomination and type actually received 
during the monthe Do not count books ordered but not re= 
ceived. Stamp books in transit shall be carried on inven- 
tory by the shipping office until a receipted invoice is 
received by the shipping office bearing a notation by the 
receiving office as to the date on which such stamps were 
added to the receiving office's inventorye Much of the 
possible confusion arising from stamp book transfers can be 
eliminated if such shipments can be scheduled so that no 
boise are th Gaunmit at ce al OF Whe lamas Be 
Column 4. On Hand at Bnd of Month: bnter the actual phy~ 
sical inventory by denomination and type of all stamp books 
on hand at the reporting office, plus any stamp books in 
transit to but not received by another reporting office as 
of the close of business on the last day of the calendar 
monthe Stamp books in transit in the mails to participants 
should not be included in this columne Such books should 
be shown as issuese Stamp books returned by the post office 
and held by the reporting office should be included in this 
columns Column 4 must equal Columns @ plus 3 minus 5e 


Column 5- Issued During Month: Enter the number of stamp 
books by denomination and type issued during the month. These 


figures must equal Colums 2 plus 3 minus 46 It also must 
agree with the total of daily issuance figures shown on 
SiiA-INV-1. Stamp books in transit in the mails to partici- 
pants should be included in this column. odtamp books re- 
turned by the post office and held by the reporting office, 
however, should not be included in this colum. 

Column 6. Value of Staaps Issued: Enter the orange stamp 
value of food stamp books and the green stamp value of 


cotton ap books issued during the mon to partici- 
pating cases. These figures may be compuced by multi- 
plying the number of stamp books issued (as shown in 
Column 5) by the stamp book denominations (as shown in 
Colum 3). The.total of this column-must agree with the 
total of Column 4 on SIMA 464. 

Column 7. Value of Stamps Issued: Enter the blue stamp 
Value of food stamp books and the brown stamp value of 
cotton stamp books issued during the month to participants. 
These figures may be computed by multiplying the number 
of stamp books issued (as shown in Colum 5) by the value 
of the "free" stamps contained in the stamp book denomin~ 
ations (as shown in Column 1). ‘fhe total of this colum 
must agree with the total of Column 5 on SHA 464. 

Total: Columns 2 through 7 shall be totalede 

Signature: All copies of this report shall be signed by 
$he cashier in charge of the Stamp Issuing Offices 


be Routing of Form. 
Route as follows not later than the third of each month: 


(1) Southern Area (Except Los Angeles county) 


Original and 3 copies to: 
United States Department of Agriculture 
Surplus siarketing Aduwinistration 
704 south Spring Street 
Los Angeles, Califoruia 
Attention: Area supervisor 


One copy tos 
State Department of Social Welfare 
Division of Commodity Distribution 
2210 We Tenple Street 
Los Angeles, California 
Attention: Stamp Custodian 


Retain one copy in office filese 
(2) Southern Area (Los Angeles county) 


Stamp Issuing Offices in Los Angeles county shall net com- 
plete SiA 462. A combined report for all the Stamp 
Issuing offices in the county shall be completed by 

the Statistical Unit at 2210 We. Temple Street, Los 
Angeles, from accumulated information taken from daily 
SMA-INV-1's submitted to it by Stamp Issuing Officese 


The number of copies of the combined report to be pre- 
pared by the Statistical Unit and the routing of these 
copies will be the same as for other offices in the 
Southern Aree 


(3) Northern srea 


Original and 5 copies tos 
United States Department of Agriculture 
Surplus Marketing Administration 
821 Varket Street, 
San Francisco, California 
Attention: Area Suvervisor 


One copy tor 
State Department of Social Welfare 
Division of Commodity Distribution 
200 Van Ness Avenue 
San Francisco, California 
Attention: Stamp Custodian 


Retain one copy in office files. 


2-722 Illustration of SMA 462 2-722 


SKA 462 (Reve 12/31/40) 


UNITED STATES DZPARTIENT OF AGRICULTURE 
SURPLUS MARKETING ADMINISTRATION 


MONTHLY R&PORT OF STAMP BOOKS ISSUED 


AREA 
(City, County and State) 
MONTE 
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2=7235 


Monthly Participation Report SMA 464 2723 


This report provides an analysis by Income Group of eligible and 
participatins caseload. Separate reports are required for the 
Food and the Cotton Stamp Flanse 


&® Instructions for Completion of Form: 
Separate reports are required for each county served by the 
Stamp Issuing Officee 


(1) 


(2) 
(3) 
(4) 
(5) 


(6) 


(7) 


(8) 


(9) 


Cotton or Food; Indicate which program the report 

covers by placing an X after the word "Cotton" or 

"Food." 

Area: Enter location of Staup Issuing Office making 

report (street address and city tollowed by State.) 

wonth: inter calendar moith and year for which the 

report is submitted. 

County; Enter in the space available under the caption 

"Yonth" the county for which the report is submittede 

Income Group: List in this column each Income Group 

under which persons and households are certified 

as elisible to varticipate. Code designations listed 

under Section 2-725 shall be used to desirnate 

income groupSe 

Certified During Months 

Ta)” Cases: Enter for each income group listed 
under column 1, the total number of cases 
who were eligible to participate at any 
tine during the month, whether or not 
eligibility was canceled prior to the 
end of the monthe This information can be 
obtained fron the Office Record Card file. 

(b) Persons: Enter the number of persons con- 

tained in the "Cases Certified During 
Month" coluwone This information can be 
obtained by en inventory of the Office 
Record Card file. Cases of 12 and over 
should be counted as 12¢ 


Unduplicated Participants: 


a) Cases: bnter for each Income Group listed 
under colwan 1 the total number of cases 
to whom stanps were issued durii the monthe 
This information can be obtained fron 
daily work sheets. 

(b) Persons; unter for each Inco.ie Group list- 
ed under colwnn 1 the total akee HF pers 
sons contained in "Unduplicated Participants- 
Cases." Cases of 12 and over should be 
counted as 12. 

Orange or Green Value: Enter, by Income Group, the 
actual value of orange or green stamps issued to 
participants during the month. This information can 
be obtained from daily work sheets, 

Blue or Brown Value: Enter, by Income Group, the 
actual value of blue or brow stamps issued to partie 
cipants during the month. This information can be 
obtained from daily work sheets. 


(10) otal; Total all colums excep >lum 1. 


be Routing of form: 


(1) 


(2) 


(3) 


Southern srea_ (Except Los éngeles county) 


Original and 3 carbons to: 

United States Department of Agriculture 
Surplus “larketing Administration 

704 S. Spring Street 

Los Angeles, Celifornia 

Attention: Area Supervisor 


One copy to: 

State Department of Social welfare 
Division of Comnodity Distribution 
e210 west Tenple Street 

Los Anjeles, California 

Attention; Staup Custodian 


One copy to: 

State Department of Social tielfare 

Division of Commodity Distribution 

2210 West Temple Street 

Los Angeles, California 

Attention: Los Angeles County Statistical Unit 


Retain one copy in office filese 


Southern Area (Los Angeles county) 

Stamp Issuing Uffices in Los Angeles county shall 
prepare SiiA 464 in duplicate. They shall file one 
copy and send the other to the Statistical Unit at 
2210 West Temple Street, Los Anzelese The Statis- 
tical Unit will prepare a consolidated SiiA 464 
covering all Stemp Issuine Offices in Los Angeles 
countye The number of copies of the combined re- 
port to be prenared by the Statistical Unit and the 
routing of the copies will be the same as for other 
offices in the Southorn Areae 

Northern Area 

Original and 3 copies to: 

United States Department of Agriculture 

Surplus warketing Administration 

621 wanket Street 

dan Francisco, California 

Attention: Area supervisor 


One copy to: 

State Department of Social Welfare 
Division of Comnodity Distribution 
200 Van “ess Avenue 

San Francisco, California 
Attention: Stamp Custodian 


One copy tos 

State Department of Social Welfare 

Division of Commodity Distribution 

2210 West Temple Street 

Los Angeles, Califoruia 

Attention: Los Anzeles County Statistical Unit. 
Retain one copy in office files. 


SMA 464 (REVISED 2-L=42) 
UNITED STATES DEPARTMENT OF AGRICULTURE 
SURPLUS MARKETING ADMINISTRATION 
STAMP PLAN 


MONTHLY PARTICIPATION REPORT 
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2-725 Report of Participation by Family Size, SMA 464A 2-725 


This report provides for an analysis of eligible and partici- 
pating cases and persons by income group by family size. Separ- 
ate reports are required for the Food Stamp Flan and the Cotton 
Stamp Plane This report should be submitted for the months of 
March, June, September, and December only, end should show eli- 
eibles end trensactions for those months only,(Until new report 
forms are received, use SIA 464 A, Reve 12-31-40, making no entries 
in columns 2 and 3 of the old report; using column 4 of the old 
report in the place of column 2 in the new reports; colunn 5 in 
the old report in the place of column 3 in the new reports; column 
6 in the old report in place of colum 4 of the new report; and 
colum 7 in the old report in the place of column 5 in the new 


reporte) 





& Lnstructions for Completion of Form: 
A separave report must be prepared for each Incowe vroup 
category and each county served by the Stamp Issuing Office, 


(1) Income Group: Enter in the blank provided the income 
group catesory concerned. The following code letters 
may be used to indicate income groups: 


Income Groups Code 
Under 16.00 A 
16.00 to 25.99 B 
26.00 to 35.99 C 
56200 to 4599 D 
46.00 to 65.99 is 
066.0U to 65.9% F 
66.00 to 75.99 G 
76.00 to 65.$9 H 
86.00 to 95.99 i 
96.00 to 105.99 J 
106.00 to 115.99 K 
116.00 to 130.00 L 


(2) Cotton or Food: Indicate program which the report 
involves by plaxing an "X" after the word "Cotton" 
or "Food". 

(3) Area: Enter location of the Stamp Issuing Office 
making the reporte (street address and name of city 
followed by the name of the State). 

(4) Month: Enter the calendar month and year for which 
the resort is submitted. 

(5) County; Enter in the space available under the cap-= 
tion “lionth" the county for which the report is sub- 
mitted. 

(6) Family Size: Enter individual family sizes from 1 
to 7 persons es indicated, grouping all families of 
8 or more persons for reporting purposes only as 

8 and overe 
(7) Certified During Month: 


(a) Cases: Enter the actual count of all cases 
who were eligible to participate at any time 


durine the month, whether or not eligibility 
was cancelled prior to the end of the month. 

(b) Persons; Enter the number of persons con= 
€ained in the "cases certified during month" 
colum. This information can be obtained by 
en inventory of the Office Record Card file. 
Families of 12 and over should be counted as 12. 


(8) Unduplicated Participants; 


(9) 


(10) 


(a) Cases; Enter the number of unduplicated cases 
participating. This information can be cbtain~ 
ed from Statistical Report, SP 8, and should 
equal the number of unduplicated cases served 
during the month as would be shown by tdcing 
an inventory of such cases in the Office 
Record Card file if end when such inventory 
should be taken. In takine such an inventory 
each Office Record Card on which stamps were 
issued during the month would be counted once 
only recardless of the number of purchases 
made during the month by the eligible repre- 
sented by that Office Record Card. 

(ob) Persons; Enter the number of persons contained 
In the "Unduplicated Participants Cases" colwm. 
These firures way be obtained by multiplying 
the number of cases by the family sizes shown 
in Colurm 1, except for those families of 8 
or more persons. To compute the number of 
persons in families of 8 md over refer to 
Statistical Report SP 8. On the work sheets 
used to prepare that report the actual number 
of persons in the family are recorded up to 
and including twelve. Families of 12 and 
over should be counted as 12. 

Orange or Green Value; Enter the value of orange stamps 
issued to participents durins the month on the Food Stamp 
Plan or green stamps issued on the Cotton Stamp Plan. 

This information can be obtained from Statistical Reports, 
SP 8, and should equal the sales for the month posted to 
the Office Record Cards should a tme be talen of such file 
on such sales. Jt should also asree with sales as showm 
on SiAwInv-l, SIA 462, SIA 464, and SHA 464 B. 

Blue or Brown Value: Enter the value of blue stanps issued 
€oO participants durine the month on the Food Stamp Plan or 
browvm stamps issued on the Cotton Stamp Plan, This 
information can be obtained from Statistical Report, SP 8, 
and should equal the issue for the month posted to the 
Office Record Cards should a tape be tacen of such file on 
such issue. It should also arree with free stamps issued 
as shovm on SiA-Invel, SiA 462, SMA 464 and SIIA 4648. 


(11) 
(12) 


¢ 


Tovai: Total all columns except Colum 1. 
Signature: All copies of this report must be signed 
by the Senior Cashier in charge of Stamp Issuing Of- 
fice. 


be Routing of forms Route as follows not later than the fourth 
of each montha 


(2) 


(2) 


(3) 


Southern Area (#xcept Los Angeles county): 
Original and S copies to: 

United States Department of Agriculture 
Surplus liarketing' Administration §* ~ 

704 South Spring St, 

Los’ Ancelkes, California: 

sel haahiaain Area Suvervisor 


Ohe copy tos : 

State Department of Social \.elfare 
Division of Commodity Distribution 
2210 iiest Temple Street 

Los Angeles, California 

Attention: Stamp Custodian 


kKetain one copy in office files. 


Southern Area (Los Angeles County) 

Stamp Issuing Offices in Los Angeles county shall 
prepare SMA 464 A in duplicate. They shall file one 
copy and send the other to the Statistical Unit at 
2210 West Temple Street, Los Angeles. The Statisti- 
cal Unit will prepare a consolidated SMA 464 A cover~ 
ing all Stamp Issuing Offices in Los Angeles county. 
The number of copies of the combined report to be 
prepared by the Statistical Unit and the routing of 
the copies will be the same as for other offices in 
the Southern Area 


Northern Area 

Original and 3 copies to: 

United States Department of Agriculture 
Surplus Marketing Administration 

821 Market Street 

San Francisco, Calif. 

Attention: Area Supervisor 


One copy to: 

State Department of Social Welfare 
Division of Cemmodity Distribution 
200 Van Ness Avenue 

San Francisco, Calif. 

Attention: Stamp Custodian: 


Retain one copy in office files. 


SMA 464A (Revised 2-1-2} 


Participation Report to be 
Submitted for March, June, 
September and December 
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e-727 Keport of Participation by Category of assistance 
SuA 464 B 2-727 


This report provides for a sumaary of eligible and participating 
caseload by catesory of assistance. Separate reports ere required 
for the Food Stamp Plan and the Cotton Stano Plan. This report 

is submitted for the months of !'arch, June, Sentember and Decem= 
ber only and should show elisibles and transactions for those months 
only. Tuntit new forms are received, use SliA 464, Revised 12-31-40, 
making no entries in columns 2 and 3 of old report; using colum 

4 of old report in place of column 2 of new report; colum 5 of 

old report in place of column 3 of new report; column 6 of old 
report instead of column 4 of new report; column 7 of ol: report 
instead of column 5 of new report.) 


&e Instructions for completion of form: 
A separate report must be prepared for each county served by 
the Stanp Issuing Office. 


(1) Cotton or Food: Indicate which program the report 
covers by placing an X after the word "Cotton" or 
"Pood" e 

(2) Area: Enter location of the Stamp Issuing Office 

ng the report (street address and name of city 
followed by the name of the State.) 

(3) Month: Enter the calendar month and year for which 
the report is submitted. 

(4) County; Enter in the Space available under the 
caption “iionth" the county for which the report is 
submitted. 

(5) Type of assistance: List each type or catecory of 
assistance on which eligibility of persons or 
households to participate in the Stamp Plan is 
based. Categories shall be listed in the following 
order and abbreviations noted may be used: 





Group 1 Old Age Assistance (1) OAA 
Aid to Dependent Children (2) ADC 
Aid to Blind (3) ATB 


Subtotal Group 1 


Group 2 Works Projects Administration WPA 
Group 3 General Assistance (4) GA 


LR OS SS SD SY Se OY SO A NY mH OO GY SE er Aes Seu SE GS oS OE OO et et eo Ss Oe GO oe MD MD eS ee hm, 


(1) Old Age Assistance is variously termed as Old dge Security, 
Aid to Needy Aged, Old Age Pension, etc. 

(2) Aid to Dependent Children is variously termed as Aid to 
Needy Children, Child Aid, Mother's Pension, etce 

(3) Aid to Blind is variously termed as Aid to Needy Blind, Blind 
Pension, Blind Aid, etc. 

(4) General Assistance is variously termed as General Relief, 
Direct Relief, Indigent Relief, Indigent Aid, etc. 


de 


2 OS OS a EOP ae OY om ee Oy ee SFO OS me me Cee He YO Le Ga FO Se Se SL re meet DD et mY mS WN Sh Ge ome ew cee ae ae me ee eee ee vee 


(2) 
(2) 


(6) 


(7) 


(8) 


(9) 


(10) 


Routing 


of 
(1) 


Group 4 Farm Security Admini: tion(1) FSA 
National Youth Administration NYA 
Civilian Conservation Corps CCC 

Subtotal Group 4 


Group 6 Woneassistance (2) WA 


Certified During lonths 


(a) Cases: Enter for each type of assistance 
listed under Column 1 the total number of 
cases who were eligible to participate at 
any time during the month, whether or not 
eligibility was canceled prior to the end 
of the month. This information can be 
obtained by en inventory of the Office 
Record Card filee 

(b) Persons: Enter for each type of assistance 
listed under Colwan 1 the total number of 
persons contained in cases certified during 
the monthe Cases of 12 and over should be 
counted as 12. 


Sap eres Dart sos pei tek 


(a) Cases: Enter for each type of assistance 
listed under Column 1 the total number of 
cases to whom stamps were issued during the 
monthe This information can be obtained from 
daily work sheets prepared. 

(b) Persons; Enter for each type of assistance 
Tisted under Coiwan 1 the total number of 
persons contained in "Unduplicated rartici- 
pants-Cases." Cases of 12 and over should be 
counted as 12. 

Orange or Green Value: Enter by category the 

value of oranzé or green stamps issued to parti- 

cipants durirg the month. This information can be 
obtained from daily work sheets prepared. 

Blue or “rovm Value: Enter by category the value 


of blue or brown stamps issued to participants 


during the month. ‘his information can be obtained 
from daily work sheets preparede 


Total: Total all columns except column 1. 


forms: 
Southern Area (xcept Los Angeles county) 


Original and 3 carbons to: 


United States Department of Agriculture 
Surplus jiarketing Administretion 

704 South Spring Street 

Los Angeles, Colifornia 

Attention: Area Supervisor 


Farm Security /dministration is variously termed as Rural 
Resettlement, Rural Rehabilitation, ete.. 
Non-Assistance is variously termed as jion-Relief, on-Bli- 


gible, rrivate agency, Commodity ‘Only, vorderline, awaiting 
ASSignment to WrA, etoe’s 


(2) 


(3) 


One copy to: 

State Department of social welfare 
bivision of Comsodity Distrivution 
2210 west Yeaple Street 

Los Angeles, California 

Attention: Stemp Custodian 


Retain one copy in office files. 

Southern Area (Los Anceles county) 

Stamp Issuing Offices in Los Angeles county shall 
prepare S4A 464 B in duplicate. They shall file one 
copy and send the other to the Statistical Unit at 
2210 West Temple Street, Los Angeles. The Statis- 
tical Unit will prepare a consolidated SilA 464 B 
covering all Stamp Issuing Offices in Los Angeles 
coumtye ‘The number »f copies of the combined re- 
port to be prepared by the Stetistical Unit and the 
routing of the copies will be the same as for other 
offices in the Southern Areas 

Northern Area 


Original and 3 copies to: 


United States Denartment of Agriculture 
Surplus ‘‘arketing Administration 

821 Market Street 

San Francisco, Calif. 

Attention: Area Supervisor 


One copy to: 

State Department of Social welfare 
Division of Comaodity vistribution 
200 Van ness Avenue 

San Francisco, Ualif. 

Attention: Staap Custodian 


Retain one cony in office files. 


SMA 464 B 
UNITED STATES DEPARTMENT OF AGRICULTURE 


PARTICIPATION REPORT BY SURPLUS MARKETING ADMINISTRATION 
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2e729. Official watter uailed rree of Postage, SwA 1041 2729 


This report provides for the accwnulating through the month of a 
record of the number of pieces and the weight in ounces of all 
matter mailed free of postage either in penalty envelopes or _ 
otherwise. 


& Instructions for Completion of Forme 
The SiiA 1041 shown in Section e-780 has been numbered by 
column for reference in interpretetion of the following 
procedurese 


Postings shall be made on SiA 1041 each day mail is sent free 
of postage. 


Column 13; Date: inter month and day that franked mail 
is sent. 


Column 2: Post Cards: Unter number of post cards, (or 
other mail to which the one-cent postage rate would apply 
if subject to nostare) sent during the days 


Column 3: Weight: Enter the weight in ounces of mail 


Shown in Colum o6e 


Column 4: Local: Enter nuwaber of pieces of local mail, 
Tetters and other matter, wzaileu during the day to which 
the locel two cent letter rate woulda apply if subject to 
postage. 


Column 5: Woight: Enter weight in ounces of neil shown 
in Column 4. 


Colum 6: Pieces other than local: Snter number of pieces 
of mail forwarded durinrc the day other than local mail to 
which the three cent letter rate would apply if subject to 


postages 








Colum 7: Weight: Enter weight in ounces of mail shown 
in Column 6. 


Column 63 Pieces, Third Class: “nter number of pieces 
of mail forwarded during the day to which the third 
class rate would apply if subject to postage. 


Column ©: Wei 


: Enter weight in ounces of mail 
shown in Golu 


ght 
elec 
iM Ge 


Column 10: Pieces, four th Clesss Enter number of pieces 


of mail forwarded during the day to which the fourth class 
rates would apply if nib ject to postage. 


Colum ll: Weight: Enter weight in ounces of mail shown 


in Colum 10. 


Column 1é:  xXegistered: sunter number of pieces registered 
mail forwarded during ¢ the day and included in entries 
under Coluan 4 and 66 


iionthly Totels; After entries have been made covering 
mail sent on the last day of each calendar month, enter 
on the following line the total number of pieces and 
ounces of each type of mail sent during the month. 
be Routing of Forme 
The cashier in charge shall prepare and route SMA 1041 as 
follows:not later than the fourth of each month; 


(1) 


(2) 


(3) 


Southern Area (Except Los Angeles eounty): 
Original an copy to: 


United States Department of Agriculture 
Surplus Marketing Administration 

704 South Spring St, 

Los Angeles, California 

Attention: Area Supervisor 


Retain one copy in office files, 


Southern Area (Los Angeles county) 

Stamp Issuing Offices in Los Angeles county shall 
prepare SMA 1041 in duplicate, They shall file one 
copy and send the other to the Statistical Unit 

at 2210 West Temple Street, Los Angeles, The 
Statistical Unit will prepare a consolidated 

SMA 1041 covering all Stamp Issuing Offices in 

Los Angeles county. The number of copies of the 
combined report to be prepared by the Statistical 
Unit and the routing of the copies will be the same 
as for other offices in the Southern Area 


Northern Area 

Original and 1 copy to: 

United States Department of Agriculture 
Surplus Marketing Administration 

821 liarket Street 

San Francisco, California 

Attention: Area Supervisor 


Retain one copy in office files. 


2-730 Illustration cf SMA 1041 2-730 
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SMA 1041 


2-800 MISCELLANEOUS no 


2-810 ifobile Stamp Issuing Units 2810 


In order to give better service to eligible participants whose 
residences are in communities considerably distant from Stamp 
Issuing offices and to reduce mail order sales, traveling stamp 
issuing units are being organized. Cashiers shall go to desig- 
nated cities where Stamp Issuing offices are not established 
for periods of from one to three days to make over-the-counter 
seles to eligible participants residing in that area. 


The procedure is as follows; 


Qe 


De 


Ce 


de 


fe 


Be 


Cashiers in charge of Stainp Issuing offices where Office 
Record Cards and certification docuwnents are kept on 
participants who live in the area to be served by a 
mobile unit shall notify all eligible participants who 
live in the area to be served of the days, dates, and 
hours that stamps will be sold by the mobile unit and the 
location where the stamps will be solde Notices must be 
mailed in franked (postage free) envelopes seven days er more 
prior to date of sale. No other material may be mailed 
with the notice in these envelopess 

Office Record Cards for all eligible participants noti- 
fied shall be renoved from the Office Record Card file 
and given to the cashier in charge of the mobile unit. 

A receipt for the total number of cards given this cashier 
shall be prepared in duplicate and signed by both the 
cashier in charge of the Staino Issuing Office and the 
cashier in charge of the nobile unit. Each shall re- 
tain @ Ccopye 

The cashier in charge of the Stamp Issuing office shall 
furnish the cashier in charge of the mobile unit with a 
sufficient number of food and cotton stamp books. (The 
mobile unit should not carry an excessive supply of stamp 
bookss) The procedure for issuing stamp books to cashiers 
in charge of mobile units shall be the saue as used if 
stamps are issued to assistant cashiers in the Step 
issuing offices 

After the cashier. in charge of the mobile unit has re- 
ceipted for the office Record Cards and stamp books that 
unit shall proceed from the Stamp Issuins office to the 
point of sale. 

Mobile units shall not be assisted by WeP.A. clerical 
help normally used for qualifying and recording purposes. 
The purchaser will be requested to show an identification 
card; the cashier will compare the identification num- 
ber and name with number and name recorded on the Office 
Record Card, and if found in order will proceed with sales 
The cashier will enter in next available space on Office 
Record Cards under the caption "Records" sales infor- 
mations This shall be entered in exactly the same 

manner that is preseribed for the recording of sales in 
the Stamp Issuing office. 

When the recording is completed, the Office Record Cards 
shall be placed in a "sold" file to keep them separate 
from those on which no sale is made, 


he 


ie 


je 


Ke 


l. 


Me 


To avoid transporting cash from the point of sale back 
to the Stamp Issuing Office the cashier in charge of 

the mobile unit shall at the close of sales for the day 
deposit all cash received in a local bank, securing a 
cashier's eheck for the total amount of deposit made 
payable to the State Department of Social Welfare, 

Stamp Plane This cashier's check shall be delivered by 
the cashier in charge of the wcobile unit to the cashier 
in charge of the Staap Issuing, office together with un- 
sold stainp books. 

Selling hours must be arranged so that cash is deposited 
in local banks prior to 3:00 Peiie Sales by traveling 
units shall not continue later than 3:00 P./f, This will 
in most cases permit the mobile unit to return to the 
Stamp Issuing office and check in on the same daye 

Upon return to the Stamp Issuing office, the cashier in 
charge (in the presence of the cashier in charge of the 
mobile unit) shall count and determine the value of un- 
sold stamp books returnede The value of the stamp books 
returned plus the amount of Gees ar eee 
oR RRO ee 


Se ee ene ee eS oe een renee ene aN ee Mm Senta ar Frm ane ene to A ha 


unit at the beginning of the trip. 


Returned Office Record Cards shall be counted to ascertain 
whether e11 Office hecord Cards removed for the mobile 
unit are returned. 

Office Record Cards on which postings of sales were made 
shall be given to record clerks to post to Work Sheet, 
SP 8. The total value of stamp books issued on mobile 
"runs" as posted to Work Sheot, SF €'s, must agree with 
the cashier's check secured by the mobile unit at point 
of salee 

The mobile unit's sales shall be included on SMA-INV-1 
and all related accounting and statistical reports as a 
part of the Stamp Issuing office business for the day 
the unit checked in at the Stamp Issuing Office. 


2-820 Treatment of Cash State Checks iade Payable to Persons 


Deceased Prior to “Endorsement — 2-820 


If a person appears with a check written by the State Department 
of Social Welfare or the Surplus larketing Administration and 
advises that the payeoc is deceased, he should be told to proceed 
as follows in order to cash the checks 


Be 


be 


If the estate is wl1000. or less, according to Section 630 of 
the Probate Code, he must obtain « notarized affidavit to 
the effect that he is handling the estate and also a copy 

of the deeth certificate, both of which are to be attached 
to the check. This person will then endorse the check in 
the deceased person's name, by himself, showing his relation- 
ship to the deceased person. That person should also attach 
a letter of instruction to the check advising the bank to 
allow the affidavit and death certificate to remain attached 
to the check when it cashes the check. Such checks shall 
not be cashed by the e Stamp Issuing “office. 

If the estate is in excess of »l0UUe, the person should be 
tola to contact his bank on how to proceed to have the check 
cashede 


2-8: Franking (Free Postace) Priviscye 2-830 


te ee ee ane tee eee 





The United States postal laws and regulations provide that "franked" 
(free postage) envelopes may be used only for mailing matter relat~ 
ing exclusively to the business of the government of the United 
States frou a government office. Yo coaply with rederal postal 
laws, the Surplus uerketiug Adainastration will issue a Gollabor~ 
ator's Appointment to one administrative euployee in each Stamp 
Issuing Office. This .aakes possible the use of franked envelopes 
for the mailing of matter relating exclusively to the business of 
the government of the United States, directly from Stamp Issuing 
offices. Every >recaution must be taken to insure thet recu- 
lations pertainins to the use of franked envelopes are followed. 


Franked envelopes may be used only to mail: 


a To certified eligibles their Identification Card, FSC 463b. 
be To certified eligibles pemphiets furnished by the Surplus 
Marketing Administration and the following forms: 


(1). SiiA-ILV-1: Daily Stamp Inventory and Transaction 
Report. 

(2). SiA-I-1: Application for Removal of Suspension= 
First Intermittency (Food). 

(3). Sith-1-2: Ninety day Suspension of Eligibility 
Fotice (Food) 


(4). SiA-TH4: Application for Removal of Suspension- 
First Intermittency (Cotton) 

(5). SHA-I-5: Ninety Dey Suspension of Eligibility 
Notice (Cotton) 

(6). SiiA 462; Monthly Report of Stamp Books Issued. 


(7). SMA 464: Monthly Participation Reporte 

(8). SiiA 464 As Monthly keport of Participation by 
Family size. 

(9). SmA 464 Bs: sonthly xeport of rartvicipacion by 
Type of Assistance. 

(10). SiuA 1041: Officiel .atter ailed Free of Postage. 


(11). SP 280: Authorization of Avent. 
(12). SP 331: Notice of Certification 
(13). SP 332; Mail Orcer Notice of Certification 


(14). SP 545 A: Application for Purchase of ood Order 
Stamps by Jail. 

(15). SP 545 Bs Application for Purchase of Cotton 
Order Stamps by Mail. 

(16). FSC 463 b: Identification Card. 

(17). Circular letters and material originated by the 
Surplus ‘iarketing Administration and sent over 
their signature. 

(18). Mimeographed letters to eligibles signed by the 
collaborator advisin: dates of mobile unit sales 
in various localities. 


es To certified eligibles food and/or cotton stamp books. 
d.- To the Surplus ‘‘arketing Administration reports required 
by that agency. 


Documents, letters or any material not listed above may not 
be enclosed and mailed in franked {postage free) envelopes 


without written authority from the Supervisor of Commodity 
Stamp Distribution or from the Surplus Marketing Adminis- 
tration and approved by the Supervisor of Commodity Stamp 
Distribution. 


Franked envelopes may not be used to «ails 


& Personal correspondence. 

be Any mail or reports (ineluding SHA forms and reports) to 
any Stamp Issuins Office or other office of the State 
Department of Social Welfare. 

Ce Any correspondence addressed to the Surplus Marketing 
Administration. 

de <Any pamphlet, material, or form issued by the State, coun- 
ty or other agency except the Surplus Marketing Adminis- 
tration regardless of whether it is mailed to the Surplus 
Marketing Administration, eligibles, or a State or county 
offices 


